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THE PROBLEM OF RECURRENT 
PEPTIC ULCER* 


DONALD C. BALFOUR, M.D. 
ROCHESTER, MINN. 


The problem of chronic gastric and duodenal ulcera- 
tion merits most serious consideration since it 1s appar- 
ent that there still exist, in respect to significant aspects 
of the disease, rather striking differences of opinion. 
These, I believe, are due in part to incomplete 
knowledge and in part to the fact that the significance of 
certain established principles has not been fully under- 
stood. Convincing information is lacking as to the 
incidence of ulcer; its cause is complex, and the great 
variations in the manifestations and complications of the 
disease emphasize the incompleteness of knowledge of 
the subject. Lack of knowledge, however, contributes 
less to the difficulties than do erroneous interpretations 
of results of treatment, failure to distinguish between 
gastric ulcer and duodenal ulcer and, lastly, the failure 
fully to comprehend the importance of the fact that 
the normal tendency of chronic peptic ulcer is to recur. 

This tendency to recurrence, although characteristic 
of the disease, again exhibits great variability. It is 
probably true, for example, that in spite of this tendency 
to recurrence the acute mucosal ulceration comparatively 
rarely progresses to the stage of chronic ulcer. On the 
other hand, too frequently does recurrence or reactiva- 
tion result in chronicity, and the tendency to recurrence 
may be so inveterate that permanent healing or control 
of symptoms by any means is extremely difficult. The 
intervals between recurrences may be long, and usually 
in the remission the patient appears to be in perfect 
health, so that the repeated reappearance of the familiar 
symptoms becomes a disappointment to the patient, to 
the therapeutist and to the surgeon. 

The cause of recurrence of symptoms in an estab- 
lished ulcer has always been a problem, and it cannot 
be determined whether the reappearance of symptoms 
is actually due to renewed activity of the lesion or 
to the formation of a new lesion or whether it is due 
to a physiologic response that in turn is due possibly to 
psychic stress or to seasonal variability in sensibility to 
pain. Libman has shown that different individuals vary 
markedly in their sensibility to impulses through the 
nervous system and it is reasonable to suppose that this 
variability may be marked in the same individual at 
Cifferent times. 

PRIMARY ULCER 
Innumerable methods for controlling or interrupting 
the normal course of peptic ulcer have been advocated 





»* Chairman’s address, read before the Section on Surgery, General and 
Abdominal, at the Eightieth Annual Session of the American Medical 
Association, Portland, Ore., July 11, 1929. 


and it is fortunate that, as has been’ shown by experi- 
mental and clinical evidence, attempts at healing are 
constantly taking place and many lesions heal without 
any treatment. Robertson and Hargis* have found, 
for example, that in 19 per cent of necropsies, benign 
lesions of the stomach or duodenum in various stages 
of development can be demonstrated. Approximately 
65 per cent of these lesions are in the duodenum and 
35 per cent in the stomach. The interpretation of the 
results of any method of treatment must take these 
facts into consideration. It is also necessary, in 
evaluating the merits of medical and surgical treatment, 
to realize that surgical treatment usually is resorted to 
in those cases in which medical treatment has failed 
to control the disease. 

General Principles of Treatment.—The principles of 
any treatment for peptic ulcer must include lessening 
of the activities of gastric function, but it is essential to 
realize that the treatment of ulcer of the duodenum pre- 
sents an entirely different problem from that of ulcer 
of the stomach. It is a well established fact, for 
example, that a gastric ulcer should be removed, if 
removal is feasible, in any operation carried out for 
its cure, and it is equally well known that it is usually 
unnecessary to remove a duodenal ulcer. I believe, 
however, that permanent healing by nonsurgical means 
is more possible in gastric than in duodenal ulcer, pro- 
vided the gastric ulcer is not near the pylorus, if it 
is still small, if it has not penetrated entirely through 
the wall of the stomach and, of course, if it is not 
malignant. Estimation of the actual results of the 
medical treatment of gastric or duodenal ulcer can be 
based only on groups of cases in which the diagnosis 
has been satisfactorily established and which have been 
followed for a period of at least five years. 

Medical or Surgical Treatment.—Medical treatment 
of peptic ulcer, even if carried out with thoroughness, 
may fail; the symptoms sometimes persist even while 
intensive treatment is being maintained, or the 
symptoms sometimes recur when the patient attempts 
to return to normal habits of living. It is frequently a 
question as to when failure should be admitted. W. J. 
Mayo’s reply to this question, “after. nine complete and 
permanent medical cures,” was not a reflection on the 
value of medical treatment. Rather it emphasized the 
fundamental principle in the treatment of duodenal 
ulcers; namely, that operation should not be advised 
until medical treatment had been given a thorough trial. 
Although it is possible to predict in some cases of 
duodenal ulcer of short duration that it will be extremely 
difficult to accomplish a permanent or satisfactory result 
by medical treatment, usually not until later in the 
course of the disease should failure to control the con- 
dition be admitted. In uncomplicated duodenal ulcers, 


1. Robertson, H. E., and Hargis, E. H.: Duodenal Ulcer: An Ana- 
tomic Study, M. Clin. North America 8: 1065-1092 (Jan.) 1925. 
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therefore, there is no objection to prolonging attempts 
at control through various modifications in diet, 
alkalization and readjustment of habits of living while 
constantly endeavoring to determine what activates the 
ulcer or, perhaps more strictly speaking, what brings 
about recurrence of symptoms. This course, however, 
is hazardous to follow in chronic gastric ulcer, first, 
because the disability associated with gastric ulcer is 
usually progressive, and, secondly, because it is not 
possible to be absolutely certain whether any intragastric 
lesion is malignant. It is true that experienced clini- 
cians and roentgenologists usually can determine with 
considerable accuracy the character of a lesion on the 
gastric side of the pylorus, but there is an inevitable per- 
centage of error in making a positive diagnosis, and such 
an error may be as disastrous as those which arise when 
a positive diagnosis is attempted in a case of tumor of 
the breast without removal of the tumor. 

I-vidence of failure to control the disease is mani- 
fest with the development of complications or with 
exaggeration of the severity of the symptoms and the 
resulting disability. When such failure is obvious (the 
patient usually is the arbiter in this), surgical treatment 
is indicated. In cases of duodenal ulcer, disability may, 
and frequently does, justify surgical treatment even if 
complications have not developed. In gastric ulcer, 
surgical operation is the treatment of choice unless there 
are definite contraindications, unless the lesion and the 
symptoms quickly respond to nonsurgical measures, and 
unless progressive healing can be demonstrated. Such 
a plan of management must, however, include recog- 
nition of the fact that favorable response to treatment 
does not necessarily mean that the lesion is benign, and 
to assume that it is benign frequently has denied the 
patient the only chance of cure of a malignant lesion ; 
namely, early removal of the lesion. 

General Principles of Surgical Treatment.—The 
surgical treatment of peptic ulcer involves certain gen- 
eral principles. First, the purpose of any operation for 
the condition is not only the relief of symptoms of the 
ulcer but protection against complications and against 
recurrence. The usual method by which these purposes 
are fulfilled is in duodenal ulcer by affecting diminution 
of the activities of gastric function and, in gastric ulcer, 
by the same means, with removal of the lesion in addi- 
tion. This control of hyperactivity of motor, secretory 
and sensory function is again accomplished by a variety 
of procedures, any of which, to be effective, must pro- 
vide for adequate drainage of the stomach. In 
duodenal ulcer it is occasionally desirable, besides caus- 
ing a modification of function, to remove the lesion, 
especially if it has caused repeated hemorrhages. 

Choice of Operation—The surgical treatment of 
peptic ulcer is an art rather than a science, and the 
most successful treatment is dependent on the proper 
evaluation of the merits of the various surgical pro- 
cedures and a knowledge of their indications. The 
most serious objection to the use of one method of 
operation in all cases is the mortality rate associated 
with such practice. For example, it would not be 
possible to apply the principle of partial gastrectomy 
as a routine in duodenal ulcer or in gastric ulcer with- 
out a mortality rate higher than that of the normal 
course of the disease. In contrast to this, a conservative 
operation for duodenal ulcer, such as excision with 
pyloroplasty or gastro-enterostomy, can be accomplished 
with a mortality rate of 1 per cent or less. More- 


over, it gives a good prospect of cure, and serious 
obstacles do not confront the surgeon in the few cases 
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in which recurrence follows such conservative methods. 
It is not possible to overemphasize the advantages of 
conservative surgical procedures in duodenal ulcer, or 
the injudiciousness of dealing with the lesion as though 
it were malignant. The results of gastro-enterostomy in 
long-standing cases in which there is obstruction or 
impending obstruction cannot be excelled. In those 
cases in which there is extensive inflammatory reaction 
about the lesion and in the duodenum, the end-results of 
indirect operation are most satisfactory. The operative 
risk is low, and any attempt at direct operation in such 
cases is associated with high risk and doubtful results. 

In the bleeding type of duodenal ulcer, the menace 
of hemorrhage can be obviated in most cases if the 
ulcer or ulcers are completely excised and gastric func- 
tion sufficiently modified. Probably the most common 
cause for recurrence of bleeding after any operation is 
an unrecognized ulcer in the posterior wall, which, 
incidentally, is usually the type responsible for bleeding. 
In gastric ulcer, all requirements for a good result are 
fulfilled by removal of the lesion and by establishing 
adequate emptying of the stomach. This can be accom- 
plished in small gastric lesions by local excision, prefer- 
ably by cautery plus gastro-enterostomy or pyloroplasty. 
In larger lesions, partial gastrectomy is indicated, pro- 
vided the site of the lesion does not require the removal 
of an unreasonable amount of the stomach. 

It seems both unwise and unnecessary to carry out 
an extensive operation for a small lesion (1 cm. in 
diameter or less) situated well above the incisura, and 
equally unwise to attempt partial gastrectomy for those 
lesions of the fundus, the removal of which would 
involve the sacrifice of a large part of the stomach. 
Such operations are associated with high risk, even 
when performed by surgeons of large experience, and 
the prospect of the permanent cure and the good diges- 
tion of patients who recover from the operation does 
not justify its risk. With these considerations in mind, 
it has been found in the clinic that about 50 per cent of 
the gastric ulcers are best dealt with by partial 
gastrectomy and about 50 per cent by excision and 
gastro-enterostomy. The results of such _ practice 
justify its continuance. 

Results of Operation—tThe results of operation for 
duodenal ulcer are most convincingly shown by the 
reports from physicians who have themselves undergone 
surgical treatments. In a group of 100 physicians 
operated on consecutively in the clinic, gastro- 
enterostomy was done in ninety and, in the remainder, 
pyloroplasty of one or another type. Of the total num- 
ber, 88 per cent reported satisfactory results. In two 
of the 100 cases, gastrojejunal ulcer developed. Five 
of the remaining ten patients, although improved, con- 
tinued to manifest evidences of recurrence of symptoms 
which were readily controlled or obviated by dietary 
measures or by vacations. The remaining five patients 
reported little improvement in digestion, but, even in 
these, other possibilities as to the cause of the dyspepsia 
were suggested by the physicians. These results were 
assembled on an average of eight and a half years fol- 
lowing operation. 

The failure of operation to control symptoms or to 
prevent recurrence by surgical means may be due to 
several factors: (1) to other lesions which were 
present at the time of operation but were unrecognized ; 
(2) to the development, subsequent to operation, of one 
of the many causes for dyspepsia, either extra- 
abdominal or intra-abdominal ; (3) to the persistence of 
functional dyspepsia which existed before operation ; 
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(4) to reactivation of the old lesion, and (5) to the 
development of a new ulcer. An analysis of the cases 
in which symptoms were not controlled, or which 
recurred, is my primary purpose in presenting these 
data. 

RECURRENT ULCER 

The evaluation of symptoms which develop or per- 
sist after operation for peptic ulcer is often very 
difficult. When all other possible causes for dyspepsia 
have been eliminated and the dyspepsia is known to 
depend on primary disturbances of gastric function, 
the difficulties in distinguishing between reactivation of 
an old ulcer, formation of a new ulcer or mechanical 
defects are very great. The fluoroscopic examination, 
although of great value in such cases, is subject to more 
possibilities of error than when primary lesions are 
under consideration. Similarly, deductions made from 
secretory function may be erroneous, particularly if it 
is assumed that a low content of acid does not neces- 
sarily protect against recurrence. It is not necessary, 
at this time, to discuss in detail the evaluation of 
postoperative symptoms, and I may proceed with a 
discussion of those cases in which there is known to be 
recurrence of ulceration. 

Recurrence in Relation to Type of Operation —The 
possibilities of recurrence of ulcer after various types 
of operation is not entirely agreed on. It is admitted 
that recurrence of ulcer after the various types of 
pyloroplasty is rare, but this rarity is somewhat marred 
by the fact that pyloroplasty does not give the com- 
pletely satisfactory result that is obtained after a 
properly performed gastro-enterostomy in cases suitable 
for it. Recurrence after gastro-enterostomy has been 
the subject of a great deal of discussion. The results of 
gastro-enterostomy, when it has been used in carefully 
selected cases and when a sufficiently large opening has 
been made, show that recurrences in or about the 
anastomosis have averaged about 2 per cent. It is 
a most important point, in addition to this low incidence, 
that the character of the primary operation, whether 
pyloroplasty or gastro-enterostomy, does not preclude 
further satisfactory surgical treatment. The possibility 
of recurrent ulcer following gastro-enterostomy for 
gastric ulcer (whether or not the lesion is removed) is 
less than after operation for duodenal ulcer, for it 
is a well known fact that gastrojejunal ulceration is 
extremely rare when the gastro-enterostomy has been 
done without removal of the lesion or as a part of the 
treatment for gastric ulcer. The possibility of recur- 
rence following partial gastrectomy is shown by the 
number of cases reported in which recurrence has taken 
place after various types of resection. 

Treatment.——The treatment in these cases presents 
many difficulties. Although I have confined this dis- 
cussion to cases of proved recurrent ulcers, I must again 
refer to the importance of determining that the ulcer 
has recurred before any surgical measures are under- 
taken. If a new ulcer develops after any type of opera- 
tion, it is wise to carry out the same general plan of 
treatment as is indicated in cases of primary ulcers. In 
this connection, cognizance should be taken of the fact 
that a recurrent ulcer will not become malignant, or so 
rarely that the possibility need not be given serious con- 
sideration. Unfortunately, however, the response to 
medical treatment of a recurrent ulcer after operation 
is not as likely to be as satisfactory as in primary ulcer, 
so that as a group a higher percentage of patients with 
recurring ulcers will come to operation than will patients 
with primary ulcers. The general principles of surgical 
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management are as follows: (1) The ulcer should be 
excised, if possible, wherever it may be located; (2) 
more efficient drainage should be established than existed 
at the previous operative procedure, and (3) if the 
primary ulcer has healed entirely without deformity of 
the stomach, pylorus or duodenum the restoration of 
the original anatomic relationship is reasonable. 

A small number of patients are seen whose symptoms 
either have persisted or have recurred after gastro- 
enterostomy, and at the secondary operation the only 
disclosure is the original duodenal ulcer, the gastro- 
enterostomy not exhibiting evidence of a new lesion. 
The effect of gastro-enterostomy in causing duodenal 
lesions to heal permanently is shown by the rarity of 
reactivation, and I believe that reactivation occurs only 
when the gastro-enterostomy opening does not function 
properly. The most significant of this small group of 
reactivated lesions are those in which hemorrhages have 
persisted after gastro-enterostomy for bleeding duodenal 
ulcer. It is then usually wise to endeavor to excise the 
lesion or lesions in the duodenum. In some instances 
it is possible to eradicate the entire inflammatory 
process by excision with the cautery and if a wide 
enough area is removed the posterior wall is sufficiently 
exposed to allow an ulcer on the posterior wall to he 
identified. If another ulcer is found there, it also may 
be satisfactorily dealt with by cautery. If the site of 
gastro-enterostomy has been well chosen and if the 
opening is of ample size, it is occasionally better to do 
partial duodenectomy, closing the duodenum and pyloric 
end of the stomach and converting the operation into 
a Billroth II type. 

Recurrent ulcer after one of the various types of 
pyloroplasty is managed best by gastro-enterostomy if 
the lesion or the deformity, or both, are marked. 1f 
hemorrhages have been associated with recurrent ulcer 
following pyloroplasty, excision, if possible, followed 
by gastro-enterostomy or a secondary plastic operation, 
if the latter can be accomplished satisfactorily, may be 
done. In some instances partial duodenectomy is pos- 
sible, reconstructing the tract as it would be following 
a Billroth I type of operation. 

The management of lesions recurring in or about the 
site of gastro-enterostomy (anterior or posterior) first 
requires careful inspection of the primary lesion, which 
usually has developed in the duodenum. Occasionally 
it is found that whatever lesion existed has completely 
disappeared, and the history in some cases justifies the 
deduction that there was not an adequate cause for 
gastro-enterostomy. Usually, however, the patient has 
been operated on for a well defined lesion and the 
scar of that lesion is still present. If gastro- 
enterostomy has been done a considerable length of time 
previously, it is also usually found that the original 
lesion apparently has healed and is represented by a 
well defined scar. If this does not involve the pylorus, 
and the latter is patent, it is good practice to disconnect 
the stomach and jejunum, to excise whatever lesion 
may be present in it or in the jejunum, and to close 
the resultant openings in the jejunum and stomach. The 
patient then becomes one of a very large group who 
have healed duodenal ulcers and who are able, with fair 
success, to carry out a regimen that will prevent reac- 
tivation of the duodenal lesion. Such practice fre- 
quently is the method of choice, as it often succeeds 
in making it possible to avoid radical procedures. If 
the gastro-enterostomy opening has become partly or 
wholly occluded, either because originally it had been 
too small or because the recurrent lesion or inflam- 
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matory products have obstructed the anastomosis, it 
is more likely that the primary duodenal lesion is still 
active and that it should be removed as part of the 
operation. In some cases of this type, it is possible 
to obtain a good result by disconnecting the stomach and 
jejunum, excising the lesion in the duodenum, and 
reconstructing the pyloric outlet and duodenum. Again, 
there are cases in which, besides the gastrojejunal 
ulceration, there is suggestive evidence of activity in 
the duodenal ulcer, judged by the symptoms, par- 
ticularly the recurring hemorrhage, and in such cir- 
cumstances partial gastrectomy and duodenectomy 
becomes the operation of choice. This may be carried 
out by one of the various types of resection and partial 
duodenectomy. 

Results of Surgical Treatment.—The results of the 
surgical treatment of recurrent ulcer, again, are not so 
satisfactory as those obtained in primary ulcer. I am 
convinced, however, that it is best in these cases to 
endeavor still to bring about a cure by a conservative 
type of operation and by a readjustment of the patient’s 
regimen according to the indications which may have 
been apparent to the patient or to the phy sician in his 
previous experiences. Since, in these patients, recur- 
rences are definitely more difficult to control, every 
effort should be made to prevent further recurrence. 
Tobacco and alcohol should be prohibited, foci of infec- 
tion should be eradicated, a most meticulous dietary 
regimen should be maintained, and proper adjustment 
of bodily and mental activity and relaxation should be 
made. 

The surgical treatment of recurrent ulcer following 
partial gastrectomy cannot be conducted on the same 
basis as that employed in primary ulcer or in the groups 
already discussed, chiefly because the patient has demon- 
strated that there exists a distinctly higher likelihood of 
recurrence. Incomplete operations for ulcers that recur 
following partial gastrectomy probably will fail in their 
dual purpose ; thé it is, they will fail to bring about relief 
of symptoms and protection against further ulceration. 
However, further resection is technically exceedingly 
difficult, and the surgeon is confronted with a most 
serious problem, both from the patient’s standpoint and 
from his own. 

There are two types of recurrence following partial 
gastrectomy in which a conservative operation may be 
warranted. The first is that of recurrence following the 
Billroth I type of resection or its modifications. In 
particularly if obstruction or impending 


such cases, 
obstruction is present, gastro-enterostomy may bring 
about complete and permanent relief of symptoms. The 


advantages, therefore, of an indirect procedure should 
not be lost sight of, particularly if the patient is in 
poor health or if the inflammatory process is extensive. 
The second type of recurrence is that in which a pro- 
tected perforation has occurred following an extensive 
resection of the Billroth II type or one of its modifica- 
tions, with wide involvement of surrounding structures 
in the inflammatory process. In such cases, prelimi- 
nary jejunostomy will bring about marked regression of 
the inflammatory process and will permit the carrying 
out of a radical procedure with much greater safety as 
a secondary rather than as a primary means of treat- 
ment. In all cases other than these, secondary resection 
is indicated. 
COMMENT 

There are certain additional principles in the surgical 
management of these recurrent ulcers, however, which 
are worthy cf mention. It is most important, for 
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example, that trauma, particularly to the mucosa of the 
stomach and jejunum, be reduced to a minimum. I 
am convinced that some recurrences can be attributed 
to devitalization of mucosa near the line of the anasto- 
mosis. A second principle is that a radical change 
should be made in the type of gastro-enteric anasto- 
mosis. A third principle involves the use of a 
jejunostomy tube for feeding in cases in which the 
lines of anastomosis have been difficult to establish. A 
fourth principle is that patients must realize that every 
possible contributing factor to the tendency to recur- 
rence should be eliminated. 

This discussion of the various possibilities under 
which recurrence may take place may give an impres- 
sion that recurrence of ulcer is a common sequence 
following operation. The reverse is true. A most care- 
ful study of large groups of cases in which operation 
was performed at varying periods shows that the total 
likelihood of recurrence of ulcer, regardless of the 
primary type of operation or where the recurrence may 
develop, is not more than 5 per cent. If this figure is 
compared with the percentage of recurrences following 
any other type of treatment for chronic peptic ulcer and 
if the excellent results which follow conservative 
surgical practice are considered, it is clear that surgical 
treatment does not require any apologies for its results. 





CERVICAL INJURY AND ITS REPAIR * 
NORMAN H. WILLIAMS, M.D. 
LOS ANGELES 


Cervical lacerations, because of their frequency and 
the morbidity to which they give rise, deserve, I believe, 
more serious consideration than they generally receive. 
Of 100 women delivered through the birth canal, eighty- 
six showed unmistakable evidence of injury to the 
cervix. This statement is based on the study of 500 
consecutive deliveries, with the idea of discovering the 
types and extent of such injuries and the possible 
influences that bring them about. 

For convenience, these lacerations may be divided 
according to their extent. First degree is used to desig- 
nate those involving the mucosa only; second degree 
those involving the body of the cervix, and third degree 
those extending beyond the cervix into the vaginal vault 
and broad ligament. The second degree may be 
divided further into moderate and extensive lacerations. 
While the stellate lacerations occur occasionally, they 
are comparatively rare. A more common involvement 
is a splitting of the anterior or posterior lip from its 
margin toward the body of the uterus. This, however, 
is exceptional. Unquestionably, the most frequent 
laceration is that involving one or both sides of the 
cervix. In this series the bilateral tear was found in 
65 per cent of the injured patients. 

Dr. De Lee has described two other types of injury: 
(1) a sliding down of the hypertrophied mucosa, and 
(2) a general overstretching of the muscle and fibrous 
tissue without visible laceration. These are observed 
more commonly immediately after the injury. When 
the examination is deferred eight or ten days following 
delivery, pathologic types of this kind are often found 
either to have disappeared or to have retrogressed 
markedly with the involutional process. 

It may be safely stated, I believe, that with a short 
first stage, less cervical injury usually occurs than with 
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a prolonged stage of dilatation. This may be explained 
by the fact that in the former group, with the cervix 
succulent and nonresistant, the period of dilatation is 
likely to be short, whereas when a fibrous, resistant 
cervix is encountered the first stage is completed by 
tearing rather than by the normal process of retraction. 
A fibrous cervix effaces and retracts with difficulty. 

Believing the age of the patient to be a possible 
factor in cervical injury, I have reviewed my cases from 
that standpoint and find that among 218 primiparas 
those of 30 years or more show a percentage of injuries 
greater than in those under 30. In fact, practically all 
patients showing no injury were below 25. This is 
in accord with the belief that with increasing age there 
are definite histologic changes in the cervix character- 
ized chiefly by increase in the fibrous element and 
decrease in the muscle resilience. 

The degree of dilatation at the time of rupture of 
the membranes appears to bear a definite relationship 
to the cervical injury. For instance, in uncomplicated 
anterior occipital positions the tearing is found to be 
less when the membranes break before labor or early 
in labor—a fact that may oppose the usually accepted 
point of view that the membranes function as a gentle 
dilator and protect the cervix. This belief may be true 
as long as the membranes remain intact, but possibly 
on their rupture, at a time when the cervix is extremely 
effaced and well dilated, the hard head coming sud- 
denly and forcibly against the thin cervix breaks through 
with more or less injury. Often the early rupture of the 
membranes is caused by a malposition or disproportion, 
in which instance other factors may enter to determine 
the amount of injury. 

In general, in the anterior occipital position, whether 
it is right or left, there seems to be little difference in 
the extent of laceration, though in either case it is 
apt to be greater on the side of the occipit. Of the 
injured patients in the right occipito-anterior position, 
50 per cent had bilateral tears about equal on either 
side; 30 per cent had greater injury on the right and 
20 per cent greater injury on the left. In the left 
occipito-anterior position, 63 per cent were bilateral and 
equal; 20.5 per cent were greater on the left side and 
16.5 per cent were greater on the right side. Posterior 
positions with the usual mechanism of 135 degrees 
rotation showed more extensive tearing. 

Manual or instrumental manipulation increases the 
amount of injury. Manual dilation of the cervix means 
manual tearing. Forceps (except low forceps) and 
versions with extractions increase the injury, practically 
all patients having second degree tears. 

The use of analgesics, whether pantopium hydro- 
chloricum and scopolamine or the Gwathmey method, 
may be said in general to lessen the amount of tearing, 
if not the actual number of tears. Under their influence 
the resistance of the cervical tissue is diminished and 
dilatation is accomplished with less force. This con- 
dition accounts for the usual shortening of the first 
stage of labor. Other factors in the mechanism of 
injury, however, may offset the benign influence of 
analgesics, so that lacerations may result in spite 
of their use. In forty patients sustaining extensive, 
second degree lacerations, thirteen received scopolamine- 
pantopon anesthesia. 

Whatever the mechanism concerned in the production 
of these injuries, it is a fact that of diseases of the 
cervix none is more frequent or important than lacera- 
tion and the chronic inflammation that follows. The 
characteristic symptoms are familiar—a sense of bear- 
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ing down, a copious mucous or mucopurulent secretion, 
sometimes bleeding and not infrequently joint manifes- 
tations with the cervix as the focus of infection. 
Anatomically there may be hypertrophy of the cervix, 
erosion, eversion, subinvolution and pelvic tenderness. 
The relationship between cervical injury and cancer 
may be of fundamental significance. The cervix is 
perhaps the most frequent site of cancer, and _ this 
disease is usually associated with an old laceration. 
Dr. De Lee is reported to have observed no cancer 
subsequent to immediate repair, and Dr. Kelly states 
that “the occurrence of cancer on torn cervices is a 
matter of such common observation that for forty years 
I have been convinced that this lesion is its one com- 
mon cause.” 

Now are we not in a position and is not the time ripe 
to institute definite prophylactic treatment against this 
type of morbidity? In the more recent obstetric litera- 
ture it is encouraging to find a number of writers favor- 
ing repair of the cervix following delivery. Dr. Kelly 
has said in reference to this morbidity, “Prophylaxis 
involves a thorough postpartum exposure of the cervix, 
followed by the immediate suture of every laceration, 
approximating the anterior and posterior lips, and 
making so far as possible a restitutio ad integram.” 
Dr. Danforth writes, “Proper perineal repair after 
labor has greatly lessened the discomfort of women due 
to relaxation of the pelvic floor. Why is it not equally 
logical to repair cervical injury?’ Dr. Potter states 
that ‘‘to neglect the repair of a lacerated cervix with all 
of its associated pathology is wrong in the light of our 
present knowledge.” Dr. Emge makes the emphatic 
statement: ‘The immediate cervical repair is feasible 
and advisable. It gives excellent results in the 
primiparous woman. It is unsatisfactory in multip- 
arous women, whose previously torn cervix prevents 
healing on account of insufficient blood supply.” 

On the other hand, in an article on the mechanism of 
cervical lacerations, Dr. De Lee inquires, “Is an exten- 
sive primary repair to be recommended to any but 
obstetrical specialists, or would it not be better to delay 
the repair until later in the puerperium as did Dr. Hirst 
and Dr. Coffey ?” 

For the past seven years it has been my practice to 
examine all patients on the ninth day post partum and 
to repair whatever injury is found. In an exceptional 
case repair has been done immediately after delivery. 
The time of making the repair, whether immediately 
following the third stage or a few days later, should 
be determined by the best results. I plead only for 
a reduction of morbidity resulting from cervical injury. 
I hold no brief for the intermediate if the immediate 
repair should prove better. But I may say with 
assurance that in my hands the intermediate repair is 
more satisfactory. Dr. Emge’s large experience with 
both methods indicates certain limitations in the imme- 
diate which do not exist in the intermediate repair ; as, 
for instance, in the case of multiparas with previous 
lacerations. In them I find the results of an inter- 
mediate repair eminently satisfactory. In fact, it is 
astonishing at the examination six weeks after delivery 
to find a cervix scarcely distinguishable from that in a 
nulliparous woman in practically every case. 

Certain objections to intermediate repair have been 
made, none of which I feel are sufficient to be con- 
sidered more than theoretical. These may be listed as 
follows: meddlesome surgery, infection resulting from 
the procedure, tearing down of a recently repaired 
perineum, deleterious effects on subsequent labor, 
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atresia of the cervical canal, unnecessary discomfort 
given the patient during the procedure, and prolonga- 
tion of the convalescence. 

As to the first objection, surgery that results in the 
improved condition of a patient cannot be called med- 
dlesome. Many lacerations, it is argued, care for 
themselves and are unproductive of morbidity. If true, 
who can tell which will cause trouble and which will 
not? Certainly, the extent of a laceration is no criterion 
of future developments, for chronic infections follow 
apparentiy insignificant injuries. 

Regarding infection, I may say only that I have never 
seen any of sufficient importance to affect convalescence 
in any way. To be sure, if a patient should have a 
significant rise in temperature during the first week of 
the puerperium, cervical repair is postponed. Occasion- 
ally, a slight rise in temperature occurs a day or two 
following repair due to lochiometra. The fever, how- 
ever, disappears immediately on the restoration of 
adequate uterine drainage and this may readily be 
reestablished by posture or by the administration of 
ergot. Of late, I have obviated this result by gently 
distending the canal before repair with sponge forceps 
and draining off the inspissated lochia which always has 
accumulated above the internal os. 

The danger of breaking down a recently repaired 
perineum is theoretical rather than practical. With 
proper technic very little pressure is brought on the 
perineum. A light and narrow weighted speculum is 
used and no pressure made on it. I have seen the 
perineum affected in two patients. One was a woman 
in whom healing ability was known to be poor. Fol- 
lowing a previous interval appendectomy the wound 
had been open approximately two months. Examina- 
tion nine days post partum showed little or no attempt 
at healing of the perineum. The other patient was one 
in whom an intern, unfamiliar with the technic, 
deliberately pulled down on the speculum as is com- 
monly done when performing secondary repair. The 
injury was immediately repaired and the result was 
satisfactory. 

The complaint has been made that in labors sub- 
sequent to repair there has been cervical dystocia 
because of the resistant scar tissue. That scar tissue is 
present and that it may be more resistant than normal 
cervical tissue cannot be denied. An occasional case has 
been encountered in which the resistance of the scar has 
prevented the progress of labor temporarily—not as 
regards effacement, for the cervix may become 
extremely thin, but in the progress of retraction. In 
the few cases in which this has occurred, I have not 
hesitated to break down the thin scar line manually. 

It is true that the scar of a repair will break down in 
a subsequent labor. Among 500 patients studied there 
were forty who had had either two or three repairs. 
Invariably the amount of injury after a subsequent 
delivery was approximately the same as after the one 
previous. In this type of repair, however, true cervical 
tissue is not removed, the edges being merely freshened 
and the granulations removed, so that theoretically a 
cervix might be repaired any number of times. From 
the practical point of view, the labors following repair 
are not prolonged or difficult. The average length of 
the entire labor in these forty cases was six hours, forty 
minutes. 

Atresia of the cervical canal following intermediate 
trachelorrhaphy is practically unknown. It must be 
kept in mind while operating that considerable involu- 
tion must yet take place, and therefore it is essential 
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to leave an external os considerably larger than that in 
a secondary operation. At the final examination, if 
the os is smaller than desired, it is the work of a few 
moments to dilate it. 

In 95 per cent of these cases repair is done under 
local anesthesia after the administration of scopolamine- 
morphine. In most of them there is scarcely any sen- 
sation in the cervix itself at this time. The discomfort 
from the operation is that from slight pressure on 
permanent skin sutures in the recently repaired 
perineum. For this reason my technic in closing the 
perineum following the third stage has been modified. 
All tension sutures (number 2 forty day chromic cat- 
gut) are introduced from inside the vagina and extend 
toward the perineal surface to the subcuticular tissues. 
This leaves the outside skin edges almost approximated. 
If necessary, two or three sutures of number 2 plain 
catgut are used to complete this skin approximation. 
At the examination on the ninth day there are no 
sutures in the skin to give discomfort when the 
speculum is introduced. The inside tension sutures are 
removed following the trachelorrhaphy. 

Following the procedure, patients are put into the 
Fowler position and are allowed out of bed the follow- 
ing day. They are discharged from the hospital on the 
fourteenth day, as are the patients who have not had any 
repair. No patient has had to prolong her stay in the 
hospital because of complications resulting from the 
procedure. 

SUMMARY 

1. Lacerations of the cervix are inevitable in a large 
percentage ot parturients. 

2. Much needless morbidity results because of lack 
of proper care. 

3. Restitutio ad integram is advocated as the routine 
method of treatment. 

1052 West Sixth Street. 


ABSTRACT OF DISCUSSION 


Dr. EuGeNE P. STEINMETZ, Portland, Ore.: Dr. Williams 
has given a very comprehensive discussion of the etiology of 
cervical lacerations. It is interesting to find that while his 
incidence of cervical injury is considerably higher than that of 
most other observers, the percentage for this much larger group 
remains the same, 86, as that found in his previous report in 
1926. No doubt at the ninth day examination it is found advis- 
able to repair many of the smaller lacerations that an imme- 
diate inspection leaves for nature and the office cautery to cure. 
I am glad to subscribe to the author’s modified contention that 
the age of the patient is a factor in cervical injury, there being 
a progressive increase both in frequency of occurrence and in 
degree of injury as the patient passes the 30 year mark. We 
seem well agreed that short first stage operation results in less 
trauma to the cervix. Prolongation of the first stage weakens 
the cervix and allows the tears to start. Meddlesome inter- 
ference with labor invariably materially increases cervical injury 
and cannot be too forcefully condemned. Under this heading 
should be included: (1) solution of pituitary for uterine inertia 
before delivery of the baby; (2) manual dilation of the cervix; 
(3) use of forceps before complete dilatation and retraction of 
cervix; (4) versions and breech extraction before complete 
dilatation ; (5) operative delivery following bagging, because bags 
seldom completely dilate the cervix. My experience is entirely 
confined to immediate repair. Good results and a few other 
considerations have justified this procedure. Satisfactory exam- 
ination and repair may be accomplished at one session, relieving 
the patient of added worry and expense. It allows the use of 
catgut throughout for perineal repair, and allows gyneplastic 
perineal repair without subjecting the reconstructed perineal 
floor to early stretching. The author’s method requires an 
unnecessary procedure in from 15 to 20 per cent of primiparas. 
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An average from other reports (De Lee, Danforth, Emge and 
Coffey) brings this percentage considerably higher. However, 
these arguments over immediate or intermediate repair become 
merely an academic discussion. The important things to be 
stressed are: (1) minimizing cervical trauma by conservative 
management of labor; (2) recognition of injury by careful 
inspection; (3) repair of such lacerations by suture or cautery, 
or preferably by a combination of these two methods as best 
suits the needs of the individual. By following this course, 
obstetricians can better insure women who are having babies 
against a subsequent period of irritable disability, and at the 
same time have the satisfaction of feeling that they have made 
a conscientious effort to prevent the dread precursor of cancer, 
the lacerated and chronically infected cervix. 

Dr. Lupwic A. Emceg, San Francisco: For about seven 
years I have been actively engaged in the same pursuit as 
Dr. Williams. Although I have changed my methods to suit 
the case since my first publication, I still believe with Dr. Wil- 
liams in the necessity of some early form of mechanical treat- 
ment of the cervix. After all, it matters very little what type 
of cervical repair we resort to and at what time we do it as 
long as we inspect the cervix early and repair it, provided 
repair is done completely and in suitable surroundings. As to 
the matter of choice of the cervical repair, I depend on the 
extent of the necessary perineal repair. If the latter is exten- 
sive, I prefer to repair the cervix immediately; if slight, I 
wait nine or ten days. Doubtful cervical tears I defer to a 
later period, say from four to six weeks, and utilize the nasal 
cautery in their treatment. If properly chosen, all methods will 
give equally good results in competent hands. I have just 
finished reviewing a second series of cervical repairs in clinical 
and private patients, which will bring the number of cases 
reported to about 500. In the last 200 or 300 of these Gwath- 
mey’s analgesia has been used, and I am certain that major 
cervical tears in uncomplicated labors have been reduced 
markedly. This proves the contention that prevention of 
voluntary expulsive efforts up to the time of nearly full 
dilatation of the cervix minimizes cervical splitting. From 
my experience with hospital house staffs, I believe that, in 
spite of our isolated efforts to prove the value of this method 
for the prevention of cervical disease, we shall always have 
some difficulty in popularizing it. That, at <ast, has been my 
impression after comparing my own experience with reports 
in the literature. It will be difficult at all times to let down 
the barrier of the inviolability of the birth canal without open- 
ing an avenue for meddlesome obstetrics. It takes conviction 
and courage to carry on the work that Dr. Williams has 


undertaken. 

Dr. NorMAN H. WIL.iAMs, Los Angeles: As to the ratio 
between the first and second degree tears, it is rather difficult 
to classify them accurately. I have tried to consider first degree 
tears as nicking of the surface with only the mucous membrane 
involved. I did not make myself clear as to the suture used. 
I use number 2 forty day chromic catgut throughout. As to 
the cautery, I think it has a very definite place, not that I use 
it a great deal because I depend chiefly on the repairs before the 
patients leave the hospital. In patients who have come to the 
office I have had excellent results with these lacerations by 
the use of a cautery. However, a cautery does not heal or cure 
a laceration. It is an efficient method for stopping a cervical 
discharge. I feel that the procedure is not a difficult one, espe- 
cially when done as routine with hospital facilities. It really 
amounts to a pelvic examination, with preparation for the intro- 
duction of the sutures when necessary. The results have been 
so satisfactory that I am sure no one will have difficulty with 


the procedure. 








Gastric Hemorrhage.—Balfour states that gastric ulcer is 
the most common cause of gastric hemorrhage, and I should say 
that peptic ulcer is the most common cause of all hemorrhages 
in the upper gastro-intestinal. tract. Statistics vary, yet it is 
stated that from 10 to 50 per cent of ulcers bleed profusely. 
The bleeding varies greatly in duration and quantity. One may 
be fatal, many are not. Roentgen examination should not be 
advised until after the hemorrhage has completely subsided.— 
Manzer, T. T.: Hematemesis, Northwest Med., September, 1929. 
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METALLIC INTRA-OCULAR FOREIGN 
BODIES NOT DEMONSTRABLE 
ON ROENTGENOGRAMS 


N. M. BLACK, M.D. 
AND 
F. HERBERT HAESSLER, M.D. 
MILWAUKEE 


Until we saw the two cases which we are recording, 
we had always tacitly assumed that the presence of an 
intra-ocular body could be reliably ruled out in the 
absence of shadows on a roentgenogram. It is our 
impression that this belief is rather widespread among 
ophthalmologists. Possibly it has been accepted with- 
out sufficient consideration because it is a convenient 
belief. It seems too obvious to require proof that a 
foreign body large enough to cast a shadow could easily 
be found on a properly made roentgenogram when 
present in the eye. We thought it worth while, there- 
fore, to report the following two cases in detail in order 
to emphasize the fact that occasionally rather large 








Location of mass, shown 
diagrammatically at left, 
and details of mass, at 
right. 





intra-ocular foreign bodies do escape detection by this 
means. When the records of the cases are reviewed, 
it is clear that in retrospect a diagnosis could have been 
made in each one by other means had we not uncon- 
sciously overestimated the value of a roentgenogram. 


REPORT OF CASES 


Case 1.—W. R., a man, aged 50, thought that he got a piece 
of galvanized iron into his right eye about a year before being 
seen by us. During this time the eye had become painful and 
bloodshot for short periods off and on, but the administration 
of drops by the physician who took care of him always relieved 
the symptoms. At the time of examination the globe was 
markedly congested, most severely circumcorneally. The cor- 
nea was clear, and the anterior chamber was clear and ot 
normal depth. The pupil was partially dilated and did not 
react to light or in accommodation. On the iris near its pupil- 
lary margin in the inner upper nasal quadrant was a small 
yellowish spherical mass partially surrounded by a pigmented 
irregular cap, as shown in the accompanying illustration. In 
this region the iris vessels were dilated; elsewhere the iris 
stroma and blood vessels were normal. The lens was clear, 
except for a few radial striations. In the region of the iris 
mass the vitreous was hazy, and a sufficiently detailed view of 
the fundus could not be obtained. There were no gross fundus 
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lesions. The vision was 20/27 and could not be improved with 
a glass. 

Careful examination of the eye with the 
vield any further information of diagnostic value except that 
the binocular microscope gave a larger and clearer picture of 
the lesion. The pearl-like body seemed to be a solid fleshy 
mass, capped below by an intensely black mass, which was 
encrusted with small pigment clumps that had the appearance 
of pollen on a lily anther. In the interpretation of these 
observations, it seemed necessary to consider as pathogenic 
processes a reaction to a foreign body, tuberculosis, syphilis 
and neoplastic growth. On three roentgenograms, all of which 
were considered satisfactory by a competent roentgenologist. 
no evidence of an intra-ocular foreign body was found. The 
Wassermann reaction was negative. There was no general 
or focal reaction in the eye to repeated subcutaneous injections 
of old tuberculin in doses as high as 1 mg. We assumed that 
these diagnostic procedures ruled out all of the etiologic proc- 
esses which we postulated except neoplasm. By exclusion, a 
diagnosis of sarcoma of the iris seemed established. 

Under cocaine anesthesia a broad sector of iris tissue which 
included the lesion was excised with the usual technic of an 
iridectomy. The eye healed uneventfully; the media became 
clear; the fundus was found to be normal, and with a 
correcting glass the visual acuity was 20/20. 

The iris tissue removed at operation was prepared for micro- 
scopic study, which showed a disintegrated mass on the iris 
surface in which fine granules were found which could be 
stained for iron. This mass was surrounded by a zone of 
leukocytes and coated with a layer of fibrin. The iris stroma 
behind it contained many cells filled with iron pigment. Dr. 
Verhoeff, who was kind enough to examine the slides for us, 
expressed the opinion that it was altogether impossible for 
any inflammatory process or tumor to be present other than 
that due to foreign body and that it was impossible for this 
particle to have been in its present location for a year because 
the reaction around it was recent. The particle, therefore, 
either recently entered the eye or had been displaced from some 
other part of the eye and recently lodged in the present loca- 
tion. More sections were cut from the block and a piece of 
iron 0.08 by 1 by 1.2 mm. was dislodged. 

Careful study of the cornea was now made with the slit 
lamp. This revealed a healed wound of entrance through the 
corneal structure and the region of the iris lesion, of such size 
as would have been caused by the foreign body. 

Case 2.—E. K., a machinist assistant, was struck in the eye 
with a cotter pin, Oct. 21, 1926. Except for conjunctival 
hyperemia the eye grossly seemed normal; the cornea was 
clear, the anterior chamber being of normal depth; the pupil 
was round and of normal size; the iris was normal in structure 
and movement, and the lens, where visible in the pupillary 
area, was entirely clear. A roentgenogram was requested in 
the belief that it would confirm a diagnosis of the absence of 
an intra-ocular foreign body. On an entirely satisfactory film, 
no evidence of foreign body was found. December 8, the 
patient returned complaining that his eye was losing vision 
and was sensitive to light. A mydriatic was instilled and a 
careful inspection of the eye with the microscope revealed in 
the upper nasal quadrant a healed, penetrating wound of the 
cornea, just inside the pupillary margin a tear in the anterior 
lens capsule, and a metallic foreign body in the anterior lens 
cortex surrounded by punctate opacities. There was also a 
large stellate, posterior, subcapsular, cortical cataract. The 
foreign body was easily dislodged into the anterior chamber 
with a magnet, and extracted through a keratome incision. 
The eye healed uneventfully, but the traumatic cataract became 
complete. 


slit lamp did not 


COMMENT 


In each of these cases there was an undoubted intra- 
ocular foreign body of such size as is usually revealed 
by the roentgenogram, but for some unknown reason 
it was not found. Careful examination of the plates 
showed that the failure in diagnosis was not due to 
technical imperfections in the roentgenologic process. 
In neither case did the failure to make a prompt diag- 
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nosis injure the patient any more than would have been 
the case if the foreign body had been immediately 
discovered and removed. In fact, in the first case, one 
might have been tempted to try a magnet extraction 
without iridectomy and the result might not have been 
nearly as favorable as the iridectomy. In both cases it 
must be admitted, however, that a correct diagnosis 
might have been arrived at if we had employed the 
very simple process of merely looking a little more 
carefully. In the second case, we must admit that the 
assumption that the roentgenogram was completely 
reliable led us to discard the simpler, though more 
laborious, method of exhaustive inspection in favor 
of a mechanical process which would be done by 
someone else. 
CONCLUSION 

In one of two cases reported in which an intra-ocular 
foreign body of iron was not demonstrable on an 
entirely satisfactory roentgenogram, the foreign body 
remained in the iris for a year. The mass of tissue 
that formed about it was diagnosed as a neoplasm since 
the \Wassermann and tuberculin reactions were nega- 
tive and because we assumed that foreign body had 
been reliably ruled out by the roentgen examination. 
A fragment of iron longer than 1 mm. was found 
in the piece of iris tissue removed, and_ subse- 
quently a wound of entrance through the cornea was 
demonstrable. 

In the other case a fresh intra-ocular fragment of 
iron lodged in the periphery of the lens was missed 
because a negative roentgenogram led us to assume 
that a thorough search for possible foreign body by 
other methods was unnecessary. 

120 East Wisconsin Avenue. 





POSTURAL TREATMENT IN BULBAR 
INFANTILE PARALYSIS * 


JAY I. DURAND, M.D. 


SEATTLE 


In any epidemic of poliomyelitis the death rate occurs 
largely in cases of the bulbar type. A large percentage 
of this mortality is furnished by patients with paralysis 
of respiration and deglutition. 

The immediate cause of death may be the severe 
infection and paralysis, but, in my opinion, many deaths 
are due to drowning. The throat and bronchial tubes 
fill with a profuse secretion of mucus which the patient 
can neither swallow nor raise. 

The observation that drowning, rather than paralysis, 
causes death in this type of case is not original. I 
heard it several years ago in an informal conversation 
between several well known pediatricians. Who made 
it I cannot now recall. It is not mentioned in any text- 
book, nor have I found anywhere in the literature any 
suggestion of the simple method of treatment here 
described which this view of the situation suggested to 
me. I am confident that if it is called to the attention 
of physicians generally, it will save many patients who 
may otherwise meet an untimely end. 

Perhaps I can give the best picture of the condition 
and the postural treatment by reporting two striking 
illustrative cases. 





* Read before the Section on Diseases of Children at the Ejightieth 
Annual Session of the American Medical Association, Portland, Ore., 
July 12, 1929. 
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REPORT OF CASES 

Case 1.—A well nourished girl, aged 12, complained of head- 
ache two days before she came under observation. She vomited 
and had fever. On the following day there was difficulty in 
swallowing and stiffness of the neck. I saw her on the morn- 
ing of the third day. She had been unable to swallow for 
twelve hours; the temperature was 104 F. Speech was almost 
impossible, the child uttering a word at a time in a weak grunt- 
ing whisper; the expression was anxious. There was moderate 
cyanosis and a coarse mucous rattle in the throat. Stiffness 
of the neck and Kernig’s sign were present. There was dulness 
over the base of the lungs, and both sides of the chest were 
filled with rales. 

While I was there, the epidemiologist from the health depart- 
ment arrived and gave an unqualified fatal prognosis to the 
family. 

The child was in a folding bed. I tied her ankles to the foot 
rail with a sheet, turned her on her face and raised the foot 
of the bed 2 feet, so that her head was well down. I gave 
145 grain (0.8 mg.) of atropine hypodermically, applied mus- 
tard plasters to the chest, and administered dextrose solution 
by rectum. 

Four hours later the child’s condition was much improved. 
The temperature was 102 F., the respiration was easier, and 
the lungs were clearer. There had been a profuse flow of thick 
mucus from the mouth and nose which still continued. The 
mother and the nurse estimated that between a pint and a quart 
had been discharged. Atropine, 1/100 grain (0.6 mg.) was given 
and the treatment continued. 

On the following day the temperature was normal; the lungs 
were almost clear and the child was comfortable. That after- 
noon, tube feedings were begun. Each time that the foot of 
the bed was lowered the child became frightened and made 
frantic motions to have it raised. 

Recovery from this point was continuous. The child began 
swallowing solid food four days later, although liquids were 
still expelled through the nose. Soon after, her voice returned 
and in ten days recovery seemed complete. 


The second case, which was particularly striking, 
occurred in the practice of my colleague, Dr. Armin 
Rembe, to whom I had described the postural treatment 
only two days before he was called to see the patient. 


Case 2—A girl, aged 18, was acutely ill with poliomyelitis 
and what was thought to be a terminal bronchopneumonia. 
Paralysis was extensive, involving both legs, the muscles of 
the back and the diaphragm. She was cyanotic and so weak 
that death seemed imminent. Two physicians were giving her 
artificial respiration. She was propped up in a semierect posi- 
tion in the bed. As soon as artificial respiration was stopped, 
the patient could initiate only the faintest respiratory move- 
ments. 

Postural drainage was instituted on a stretcher hastily con- 
structed by taking the door off its hinges. The patient was 
placed on this, chest downward, with the head well lowered. 

A large amount of secretion ran at once from her mouth and 
nose, drenching the bedding. The cyanosis cleared. Soon the 
patient was able to breathe in this position without artificial 
help. For several days, if she was left for any length of time 
on her back, flat in bed her throat would again fill with secre- 
tion and she would become dyspneic and cyanotic. 


COMMENT 


In at least two other cases my partner, Dr. Vernon 
Spickard, and I were convinced that postural drainage 
should be given credit for the patient’s recovery. We 
used it with satisfaction in several that were less severe. 
In no case did it seem to hinder breathing or have any 
undesirable effect. A boy, aged 8, at the Minor Hos- 
pital, was fed by gavage for ten days and the postural 
treatment continued during alt this time. 

In bulbar poliomyelitis the paralysis of the muscles 
of respiration, deglutition and phonation generally 
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clears up in from a few days to two weeks. The patient 
with these paralyses makes a good recovery if he can 
be carried through the acute stage. 
CONCLUSIONS 

Death in the bulbar type of anterior poliomyelitis 
occurs frequently from drowning in retained secretions 
rather than from paralysis. 

Postural treatment with the head well lowered is a 
life saving measure in these cases. 

Cobb Building. 


ABSTRACT OF DISCUSSION 


Dr. Epwarp B. SHaw, San Francisco: The collection of 
large quantities of foamy mucus in the back of the pharynx is 
characteristic of these cases of bulbar poliomyelitis. It is 
surprising how often the diagnostic significance of this is over- 
looked. Dr. Durand has pointed out the significance of the 
aspiration of this material to the production of complicating 
pneumonias. His method provides an easy, natural way of 
eliminating this material. The tendency of most of us is to 
allow these patients to sit up. This favors aspiration. Observa- 
tion of a group of bulbar cases has seemed to indicate that 
paralysis in these cases occurs at an earlier stage of the disease 
than in the spinal cases and at a period in the active stage 
when something may be expected from the use of convales- 
cent serum. At all events, whether or not one accepts the 
therapeutic value of convalescent serum, the tendency of these 
cases is to progress rapidly to death or to complete recovery, 
persistent paralysis being rare. Successiul employment of Dr. 
Durand’s method simply removes a great obstacle in the way 
of complete recovery. 

Dr. Ett FriepMAN, Boston: There is no question that, in 
a few selected cases in which only the muscles of deglutition are 
involved, postural draining may be of value, but in a large 
number of cases in which the paralysis is more marked and 
the anterior horn cells are affected higher up in the medulla 
involving the respiratory center, postural draining cannot be of 
any great value. In the 1916 epidemic we had as many as 500 
cases during the three months that the epidemic lasted, and a 
large number were bulbar cases with symptoms just as Dr. 
Durand described. We instituted postural drainage but did not 
have as good results as did Dr. Durand. The reason for that 
is probably that the cases we had were more severe, with 
involvement of the central nervous system. Of course, if the 
involvement is not complete, postural drainage will help to 
prevent the complication of bronchopneumonia from drowning. 
As to the use of convalescent serum: When paralysis has already 
developed, convalescent serum is of practically no value. In a 
large number of such cases, it did not prevent the spread oi 
the paralysis to other parts of the body. For example, in the 
cases of paralysis of the deltoid muscle in which we gave con- 
valescent serum intravenously and intraspinally, the paralysis 
spread took place just the same. The reason for this was that 
the virus of poliomyelitis probably had already combined with 
the anterior horn cells and the paralysis that came later did 
not develop aiter the serum was given but was the late effect 
of the toxin of the disease virus on the anterior horn cell, the 
same as in postdiphtheric paralysis. 

Dr. Jay I. DurAND, Seattle: The paralysis could undoubt- 
edly be the factor that caused death in these cases, and 
undoubtedly is in many cases. I have not had a large experience 
with anterior poliomyelitis. I think I have seen thirty or forty 
cases of the bulbar type. Some of them have been so mild 
that no treatment was needed, yet the patients made complete 
recovery. Some of them terminated in the meningitis and 
encephalitic type of disease and finally death ensued. I feel 
that there is a certain definite group of cases that may be saved 
by postural treatment. How large a percentage that is, I do 
not know. This simple method has no doubt occurred to other 
men and has probably been used, but I have not found any 
reference to it since I observed this case. I believe that it is 
worth while to speak of it, because I am certain that solely 
because of this treatment, from two to four of these children 
have made good recoveries and are useful citizens today. 
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AN EPIDEMIOLOGIC SURVEY, WITH A _ REPORT 
OF TWENTY-FOUR ADDITIONAL CASES * 
W. T. CUMMINS, M.D. 

SAN FRANCISCO 
JOSEPH K. SMITH, M.D. 
BAKERSFIELD, CALIF, 

AND 
C. H. HALLIDAY, M.D. 


BALTIMORE 


The subject of coccidioidal disease merits serious 
consideration because of its high mortality, the unknown 
method of its transmission, and its close resemblance 
clinically and pathologically to tuberculosis. Its toll 
of less than 200 lives within a period of thirty-seven 
* With the assistance of I. I. Wakefield, B.A., Bakersfield, Calif, 

* From the Southern Pacific General Hospital, the Kern General Hos- 
1 and the Maryland State Department of Health. 

before the Section on Practice of Medicine at the Ejightieth 
ession of the American Medical Association, Portland, Ore., 
July 10, 1929, 
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years does not ‘depreciate the situation, owing to the 
geographic concentration of the disease. 

Infection appears to have been acquired in California 
in a little more than 80 per cent of the cases. Other 
individuals were infected apparently in Washington, 
Arizona, New Mexico, Colorado, Kansas, Nebraska, 
Missouri, Illinois, South Carolina, Pennsylvania, . 
Argentina and Brazil. One case of possible laboratory 
infection has been reported. Cases 99 to 122 are now 
being presented as hitherto unpublished cases. 


TABULAR PRESENTATION OF CASES 

_ In tables 2, 3 and 4, age and sex distribution, nation- 
tality and occupation are presented. It is unfortunate 
“that the type of laborer was not stated in each instance 
in the case reports. Among these there have been 
reported a few farm and railway track laborers. 

The duration of illness in these cases is shown in 
table 5. In the human being there seem to be wide 
differences in the degree of immunity to the disease. 

The mortality rates are listed in table 6. Complete 
data were not available from the California State 


Taste 1.—IJncidence of Coccidioidal Granuloma 


Age Sex 
1. Posadas and Wernicke ................0. 18¢2 ? M 
ZS. BEKEOTS BOG ITE 5 osc viene ov veccecess 1896 40 M 
3. Rixford and Thorne............. 1896 33 M 
A, CITI UI PN so na. 5 09:0 0 sa neiacesacex 1900 19 M 
Do RE oe bins cwkse Shpacsnene cents 190 21 M 
6. Montgomery, Ryfkogel and Morrow..... 1903 54 M 
7; GOTENST GONG TIBIION.« o.oo scacccvncessccn 1904 32 M 
I, cbs sd No oteccwkenaheleeesceeemee 1904 ? F 
9, Ophils.... 1905 ? M 
10. Ophiils... 1905 ? M 
SESS x6 Ss nth bonandar wom shee esaus oem 1905 19 M 
12. Ophuls... 1905 63 M 
WE RE, Sins bn.c ev ssc ewbnnveeedesetn veneers 1995 ? M 
RN as a sss o nrinnd dhakbwneeearkekenee 1906 24 M 
15. Brown.... 1907 25 M 
Be I ccc baknncexeventowkseeeuseeeeetaee 1907 28 M 
Ph Minds dees hadeecaddantebabseecnn paeamne 1907 28 M 
LE. RESON TTIW) oss oso ss cao ee va adaawen 1907 28 M 
Ue |) re Cwckscauatseeeete stu 1909 ? M 
See ky on a ene ee ote rs a 1910 2 M 
TAL 5 5 Seances desea a.3066eeansuneene 1912 30 M 
| eee ARR Abend ers ONE,” 1912 30 M 
23. Carson Gnd Cummins... «6625 06 <c-0ccas.s0s 1913 24 M 
Be MING io sds inn binkcb'eaia weet nine Fe ee 1913 28 M 
Da Raa 5 4.45450 4560 uses kanes ekakwaeann 1913 2 M 
PINGS 6 «04.05 bs caneavosionerscaek MovveSe EE 1913 30 M 
See NEN; ;. 5 :<45 ean avs.ce ca eenenaeue S4arieree 1913 of M 
26; Powers and WHITMAN........ccscccvssocccss 1913 44 M 
9. Roblee. fe 1914 18 M 
i A+ + ctetden are de tiene eae hAaeenane nee 1915 2% M 
SEs suee Ghee snes tees SeRbee eae en eseeraND 1915 29 M 
R Brows BAS OCUuMigs « «ois cvess vcsessiess 1915 29 M 
SS. BOW GHG CumMMiNs . .oooincccescicesceses 1915 27 M 
Pb IN 655.56 0 0ked beeps scene kbebeeehaces 1915 ? M 
INS <5. 600.2 do cehesctiastadeessthaseeen 1915 ? M 
Pe IN Sik 5 iw iseadavdie daneenupey eeeeede 1915 89 M 
NN 5 6 Wui awd canicsca-vkeanssaea Sastre 1915 ‘ M 
Bee IR 5 64a carecessevedescouteabasebenent 1915 26 M 
Se IN. sé c uns dccipena a teens tees anaeenee 1915 ? M 
IIE OS. 5 <6 ood emp omasdan wae sniees 1915 59 M 
a ee ee tr 1915 65 F 
Se, SES 45 Gedo ccaeabawndins asaeus Cannes 1915 21 M 
{3. Lipsitz, Lawson and Fessenden......... = 1916 28 M 
44, Cumemnles And BanGers... ..0 o<..cvssocscvesec 1916 41 M 
45. Cummins and Sanders...........scssccece 1916 a1 M 
OR Re. .snin 0-0 0d wen cekecccessscknsvanetds 1919 25 M 
A Pre eee en ee 1919 83 M 
Se Pere te ee 1919 54 M 
ir NIN 6 5 inc oc kacpbosassasenceeseweraes 1919 28 M 
ER Tee eee ere 1919 48 M 
re rer ee ne es 1919 54 M 
Be VRE. 5 555 00.0 de bua tows vnasabtabwassebees 1919 $2 M 
|e | ROTC TRC ERT TT Tee Ce eee 1920 45 
BS, MeL 6c 06en bess cscusctvenegutasgeeenee 1922 ? ? 
PPP eerie i. eee 1923 27 [ 
i FARES GOR WOOO D ines ini c cwscecvceeevees 1923 56 M 
EP See 1923 44 M 
Sy EE So o's 6 b0tndesniccavdepeyivewanebawsess 1923 37 M 
SE Ee eres re 1923 3 M 
i . ... cetcnnindveneouhsteheneasnesaenaee 1923 17 M 
Gs NONE > 6:3.0Ge nie ¥e00 cave Stores don ter eee tee 1923 34 
Re Se ee pore mer neers 1923 ? M 
OE, RE cana cckvdsdcdekeesarsdackteserneass 1923 27 M 
IRR aS Renn EE sper ee Se 1923 25 M 
Gi, FOO 0. biidia ccWseinc <gbs shass cn bGerevabaced 1923 23 M 
RS ee eee reer 1923 20 M 
eer een eer ee 1923 9 M 
68. Hammack and Lacey..............-.eee0e 1924 8 M 
60. Hammack and Lacey...............secees 1924 28 M 
70. Hammack and Lacey..............eeee00- 1924 34 F 
71. Hammack and Lacey...............eeee0e 1924 61 M 





Source of Infection Nationality Duration Termination 
Argentina Argentine 7 yr. Died 
California Portuguese 10 yr. Died 
California Portuguese 3mo. Died 
California Portuguese 3 mo. Died 
California German 10 mo. Died 
California Swiss 6 yr. Died 
California Swedish warmers Amputated foot. Rec.t 
Calif.-Mexico ? 3 yr. Died 
California German ? Died 
California Japanese ? ? 
California ? 4 mo. Died 
California German ? ? 
California Chinese Died 
California Greek ? ? 
California Japanese 10 wk. Died 
California ? 3 yr. Died 
California Japanese ? ? 
California ? 14 mo. Died 
California ? a Died 
California ? ? Died, 
California Japanese 3 mo. Died 
California Japanese 14 mo. Died 
California American 2 mo. Died 
California ? 3 mo. Died 

 § 4 ? Died 
Californifi Indian ? Died 
Illinois American 5 mo. Died 
? ? 10 yr. Died 
California Indian ? Died 
California Portuguese 2 er. Died 
California Italian 9 mo. Died 
California Mexican 2 mo. Died 
California American 3 mo. Died 
California ? ? Died 
California French 3 yr. Died 
California Australian 2 mo. Died 
California ? ? Resection of elbow. Ree. 
California Hindu ? Died 
California Mexican ? Died 
California German ? Died 
California American ? ? 
California Negro ? ? 
Missouri Negro 2mo. Died 
California Negro 15 mo. Died 
California Mexican ? ? 
California Mexican 4mo. Died 
California Negro ? Amputation foot. Ree. 
California Mexiean - lyr. Died 
California Mexican 11 mo. Died 
California Mexican § mo. Ree. ? 
California ? 14 mo. Died 
California Negro 30 mo. ? 
S. Carolina Negro ? Died 
Kansas t ? Died 
Calif.-Illinois Negro 6 mo. Died 
Marine ? ? Rec. ? 
California Negro 5 mo. Died 
California Serbian ? Died 
California Mexican ? Died 
California Mexican ? ? 
California Mexican 4mo Died 
California Mexican ? ? 
California Russian ? Amputated leg. Ree. 
California Mexican 6 mo died 
California Mexican 4mo Amputated leg. Rec. 
California Negro ? ed 
California Mexican 4mo Died 
? Mexican ? ? 
? Negro 1mo Died 
New Mexico Mexican 2 yr. t 
? American 16 mo Amputated leg. Rec. 
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72. Hammack and Lacey...................4. 1924 2 F 
73. Hammack and Lacey................ee00. 1924 39 M 


74. Hammack and Lacey...................-- 1924 61 F 
75. Hammack and Lacey..................... 1924 53 M 
76. Hammack and Lacey..................... 1924 2B F 
77. Hammack and Lacey..................... 1924 25 M 
ie we td so 6h I nae Dhow 8b es 1924 33 M 
79. Riesman and Ahlfeldt...................4. 1925 5 M 
DE dic ay nce erdeoriaetias ies sanhs 1924 5 F 
By IIR 0.5 sis cstis'e sens ecencenesecednucs 1925 ? M 
IIs io vo cv cscs ssandsectsvan cours 1925 ? M 
83. Proescher, Ryan and Krueger............. 1926 61 M 
ee Be! rrr 1926 36 M 
Se MI Oa o 2.3 ha ted ec Garidioas ste cccocese's 1927 23 M 
EEE CORTE COLT TET Pe TUTTE ETT 1927 22 M 
Be ase bce kero cteseasedeerencrene 1927 p>] M 
ECS ois 5 iatek' sk vs wedseve Rented ents 1927 9 F 
We SRN PN MONO yoo s evn lccescccccksssces 1928 54 M 
Rng fas cana saa dose Vive nr sicdeeecnes « 1928 23 M 
Se Sis 5:5 Caicos ctsesek cid penn one sek bees 1928 24 M 
CO ere Pree ee ree er ere 1928 45 M 
93. Tomlinson and Bancroft.......... ...... 1928 26 M 
Ea a8 ae A eee ree 1928 39 M 
Oe I 345 dente eccccwadesiass shenete 1928 3 M 
A RS erate ren 7 ee eee ; 1928 30 M 
ee OO A ee ee ere 1928 48 M 
Re Eb och doce pie dice acuacdh hoes oye ces 1929 38 M 
99. Cummins, Smith and Halliday........... 1929 18 F 
100. Cummins, Smith and Halliday........... 1928 45 F 
101. Cummins, Smith and Halliday........... 1929 55 M 
102. Cummins, Smith and Halliday........... 1929 21 M 
1038. Cummins, Smith and Halliday........... 1929 30 M 
104. Cummins, Smith and Halliday........... 1929 34 M 
105. Cummins, Smith and Halliday........... 199 4 mo. M 
106. Cummins, Smith and Halliday........... 1929 44 M 
107. Cummins, Smith and Halliday........... 1929 32 M 
108. Cummins, Smith and Halliday........... 1929 19 M 
109. Cummins, Smith and Halliday........... 1929 33 F 
110. Cummins, Smith and Halliday........... 1929 46 M 
111. Cummins, Smith and Halliday........... 1929 29 M 
112. Cummins, Smith and Halliday........... 1929 a1 F 
113. Cummins, Smith and Halliday........... 1929 28 M 
114. Cummins, Smith and Halliday........... 1929 31 M 
115. Cummins, Smith and Halliday........... 1929 30 M 
116. Cummins, Smith and Halliday.... ...... 1929 29 M 
117. Cummins, Smith and Halliday........... 129 23 M 
118. Cummins, Smith and Halliday........... 1929 55 M 
119. Cummins, Smith and Halliday........... 1929 31 M 
FET, Re Ca So 5c ceo 5b 66 00.5005 ceceves 1929 47 M 
121. Cummins, Smith and Halliday.... ...... 1929 30 M 
122. Cummins, Smith and Halliday........... 1929 47 M 


Cases 1eported to California State Department of Health (1916-1929) but unpublished, 60. 


Calif.-Texas Mexican ? Amputated arm. Ree. ? 
Arizona American 14 mo. ? 

California American 2 yr. Died 

California American 4 yr. ? 

California American 20 mo. Ree. 

California Mexican ? Died 

California ? 12 yr. ? 

New Mexico-Pa. American 3 mo. Died 

? American 6mo. Died 
Brazil Japanese ? ? 
Brazil ? ? ? 
California ? 6 mo. Died 
California-Pa. ; ? T-E.$ X-ray. Rec. 
Washington Filipino Amputation feet. Rec. 
California Negro ? Copper.* Ree. ? 
California Negro ? Copper.* Rec. ? 

% ” 9 % 
California ? 3 yr. Died 
California Filipine 4 wk. Died 
California Filipino ? ? 

? Filipine ? ' 
Pa.-California American i6 mo. T.E. X-ray. Ree. 
California Negro 3 10. Copper.* Ree. % 
California Mexican 2 mo. Copper.* Ree. ? 
California Filipino 4 mo, Died 
California Greek J8 mo, Copper.* Ree. ? 
California American ? Died 
California American ? Died 
California Mexican 2 yr. Died 
California Negro ? Died 
California Negro ? Died 
California Swedish ? ? 

California Filipino 1 yr. Died 
California American 1 yr. Died 
California Negro 6 mo. Died 
California American 216 yr. ? 
California Negro ? ? 
California Mexican ? ? 
California American ? Died 
California Filipino 2mo. Died 
California American 6 mo. Died 
California Filipino ? Died 
California Chinese 5 mo. Died 
California Filipino 2 yr. Rec. ? 
California American 3 yr. Much improved 
California Filipino 4mo. Improved 
California Hindu 3 mo. Improved 
California Negro 3 mo. Died 
California German 18 mo. Died 
California Mexican 8 mo. Died 
California Negro 3 mo. Died 


Grand total, 182 





* The copper used was colloid copper (cuprase). 


Department of Health in sixty cases, since these have 
not been published by the authors. 


INCIDENCE OF THE DISEASE IN ANIMALS 


The spontaneous development of coccidioidal disease 
in the lower animals was reported first by Giltner* of 
the United States Department of Agriculture, who iso- 


TaBLE 2.—Age and Sex Distribution 
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NE oe EN cn Pay Aaph ens bas 55 css agen SERCS TRAE EEE SS URE 182 





lated Coccidioides immitis from bovine bronchial and 
mediastinal lymph nodes obtained from an abattoir in 
San Diego. He noted the gross similarity between these 
lesions and those of actinomycosis. Miss Dorothy 
Beck? has reported cultures positive for coccidioidal 
disease in six cattle and one sheep of a total of thirty- 
eight specimens. The following types of lesions were 
seen in the slaughtered animals: skin and tongue 
abscesses, and lesions of the submaxillary gland, lung, 
liver, and mesenteric, retropharyngeal, bronchial and 





1, Giltner, L. T.: Occurrence of Coccidioidal Granuloma (Oidiomy- 
cosis) in Cattle, J. Agric. Research 14: 533 (Sept. 16) 1918. 

2. Beck, M. Dorothy: Occurrence of Coccidioides Immitis in Lesions 
of Slaughtered Animals, Proc. Soc. Exper. Biol. & Med. 26: 534, 1929. 


t Rec. indicates recovery. 








~ Antimony and potassium tartrate. 


mediastinal lymph nodes. Of these there were five 
positive mediastinal and two bronchial nodes. 
SUMMARY OF TWENTY-FOUR ADDITIONAL CASES 


Patients 99-119 were in the Kern General Hospital. 
Case 120 is being reported from the records of Dr. L. F. 
Barker, Baltimore, who kindly permitted us to report 
the case. Patients 121 and 122 were in the Southern 
Pacific General Hospital. Those of the first series 
appear to have become infected in Kern County. There 
were twenty males and four females. The average age 
was 32 years, the voungest dying at 14 months. There 
were sixteen deaths. The present status of four is 


TaBLe 3.—Nationality 








Number Per Cent 


ech ky. bas bes SEs CAS ba coupehneen 49 31 
Sg Seht an cin. kewetuinnée% chen erences 33 21 
DUNEEG 2.00 Sak a vin 6B SS ad ue Ub kee bss Gkbaecteee 23 15 
Ey acid caw oh.w edt eeadencte shenabes vas 17 ll 
Pg IE EN ey NS PCOS eee 7 4 
RSE SESS VS aR oe eee See 5 3 
Italian....... Pi dsc ¢-9 dale aisblare Creat eaio ahi aaa wees 5 3 
Dic cboncexdhuctewedudwantieaacseges 4 2 
I a 6.5.55 6b inden dda wheekes<sieeene + 2 
Greek, Hindu, Indian, ete...............6..65 ll 8 
158 100 
RII i vc cok edoucarekcudscuecseanes bened 2 
ae 6 A Sec Case ee aa cs Bee SReAe esee 182 





unknown and four appear improved. Autopsies were 
made in cases 112, 113, 119, 120, 121 and 122. Case 
112 showed coccidioidal lesions in the skin of the arms 
and back, in the lungs and in the lumbar vertebrae; 
case 113, lesions of the scalp, forehead, parotid gland, 
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upper lip, skin of the forearms and legs, sternum, ribs, 
ankle joint, lungs, liver, spleen and abdominal lymph 
nodes ; case 119, lesions of the scalp, tibias, ankle joint, 
lung, spleen and liver; case 120, “‘generalized” lesions ; 
case 121, lesions of the pelvic bones, lungs, spleen and 


TABLE 4.—Occupation 


Number Per Cent 
Laborers..... Serre ee 4 34 
Housewives and domesti¢s.................. 15 9 
Cement, oil and shipyard workers........... 9 D 
Cotton, fruit and nut pickers............... 8 ) 
EE RD AE ARES 8 3 
cn OT OED D: « LPR ET SERN Te 6 4 
pi: See ae ee eee { 3 
k,n nr ean tee } 3 
CAO ON RN leks ss 9 Skies teossesacanechas 4 s) 
Physicians, dentist, blacksmiths, telegraph 
OPCTACOTS, CANMRETS, CEC... 6: 60.6 6 o0:0:0:00:50:00: 25 16 
Pra? MND ss bie snk cae shabicneauienehe 20 13 
1a7 100 
Unknown......... ' Licthhtdn teatenceee 23 
Te 182 


122, lesions of the forehead, nasal bones, 
's, upper lip, cheek, neck, sternum, lungs, spleen, 
liver and kidney. A blood culture in case 119 seven 
days prior to death showed Coccidioides tmmutis. In 
122, on the sixth day prior to death, Streptococcus 
hiemolyticus was isolated from the blood, and at autopsy 
Coccidioides tmimitis was found in the heart’s blood. 
It is our opinion that with each patient the seeding of 
larger quantities of blood in more culture mediums 
will elicit a larger percentage of positive blood cultures, 
which up to the present series have been obtained in 
only six cases. 


liver; case 


nor 


aire 


Case 


PERSONAL OBSERVATIONS 

The fact is established that there has been a regional 
development of cases of coccidioidal disease in Cali- 
fornia. In the territory which we are investigating, 
more cases appear to have developed on mesa than on 
low land. We are impressed with the large percentage 
of out-door workers who have been victims of the dis- 
Our attention is focused on one small area in 
A walnut picker 
Housewives and 


ease. 
which several cases have developed. 
developed a lesion of his finger. 


Tasi_e 5.—Duration of Illness 
Time Dead Livingt Questionable 
1 month or less + - 3 1 
>) months. powdery 12 oe 
} months, F ARs 11 1 
i months... } a 11 1 l 
> months, ob 6 ‘a 
months. . 9 1 
7 months 2 vs 
s months oe 
montis. baveate 4 ss 
10 months... ' ave . l ee 
11 months. 7 hatte : 4 1 
l year... , Sone 13 16 1 
> to 4 years.... 10 32 3 
yt 3, |, eee ; 3 6 1 
BP WORTE OF MOTO ss ccc cavceecen , 2 2 1 
Duration questionable............. 16 9 
Duration and present status ques- 
Shinn kwas o350v er orev iseoepiet 17 
108 5) 7 
te Se eee ee ee 
er eee 1@ 





* Interval between date of onset and date of death. 
t Interval between date of onset and June 1, 1929. 


domestics have a high position in the occupational table, 
because they handle the products of the soil. Our 
attention has been directed for some time to the subject 
of probable soil pollution, with the secondary thought 
that insects may play a role in the transmission of the 
infection, although the low group incidence opposes 
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AL. 
that thought. The probable portals of entry in the 
human being are the cutaneous tissues and respiratory 
tract. It appears that there has been no instance of 
patient-to-patient infection. 

We have examined a number of specimens of garden 
and field soil from various parts of Kern County. Our 
soil analyses have been directed especially to those 
ranches where coccidioidal disease has developed in out- 
door workers. A fungous growth was reported on a 
walnut tree and cultural studies were made. A local 
abattoir is cooperating with us in our examinations of 
lesions of slaughtered animals. All these examinations 
are now being carried on, and up to the present time 
all results have been negative. Owing to the compara- 
tively small number of examinations that we have made, 
the results are presented only as a preliminary state- 
ment. The scope of the work must be extended materi- 
ally from the geographic and chronological standpoints 
hefore a worthwhile analysis of the subject of soil 
pollution and of the incidence of infection in slaughtered 
animals can be made. 


COMMENT AND 


The confusion of coccidioidal disease with blastomy- 
cosis and tuberculosis is real. Several years ago a 
case of coccidioidal disease was reported and tabulated 


CONCLUSIONS 








Four Leading Nationalities from 
Table 3. Cases reviewed, 122 
A. 








' eege ne 
Yotal Deaths Per Cent 
PEELE DOT E ER PC nde he 19 12 63 
PN oc ccccnivacctedteretees deeen 19 11 58 
TION LIOTTA A er 22 12 55 
EN sk bouts conacbabdeetssceuse 10 5 50 
70 40 57 
From table 4: 
NO OE i ion cds a vtec veseper es <+sbceemiesceeas 1&2 
Unknown present status only..................ee0ee 7 
Unknown present status and duration.............. 17 
— 24 
158 


Number of deaths, 108; mortality, 68 per cent 





as cured. An ointment of copper sulphate with potas- 
sium iodide and emetine internally effected the cure. It 
is highly probable that this was a case of blastomycosis. 
The case has been omitted from table 1. The confusion 
of coccidioidal granuloma and tuberculosis in their 
acute and chronic forms has much greater importance. 
The gross osseous and pulmonary lesions are identical 
with tuberculous lesions, except that there is less ten- 
dency to pulmonary cavitation and greater tendency to 
widespread osseous involvement than in tuberculosis. 
The diagnosis is established by the pathologic labora- 
tory. The roentgenogram is not a means of differ- 
entiation. For the diagnosis of coccidioidal disease, the 
double contoured, endosporulating cell must be found 
in pus (or fixed tissue), with the characteristic culfural 
manifestations, and confirmed by inoculation in male 
guinea-pig:. Suppurative orchitis is the diagnostic 
lesion. An autopsy is necessary in the human being for 
the diagnosis of the acute form in which there are no 
peripheral lesions. The tabulated mortality of 68 per 
cent is probably lower than the actual figure, since 13 
per cent of the 182 cases are reported with unknown 
present status and some of these have probably ter- 
minated fatally. 

Although coccidioidal granuloma appears to be essen- 
tially a Western disease, infection has occurred in; the 
Eastern and Midwestern states, and in South America, 
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in persons who have never visited California, Our 
plea is directed to the veterinarian, as well as to the 
physician, the internist, the surgeon and the pathologist 
of all sections of the country, for cooperation in a more 
thorough investigation of this disease by epidemiologic, 
pathologic, bacteriologic and serologic studies in order 
to determine its real morbidity and mortality, its mode 
of transmission and its atria of infection, all efforts 
being directed toward establishing an early diagnosis 
and possible cure. 





COCCIDIOIDAL GRANULOMA 


REPORT OF A CASE TREATED BY INTRAVENOUS 
DYE, COLLOIDAL LEAD AND COLLOIDAL COP- 
PER, WITH AUTOPSY OBSERVATIONS * 


D. SCHUYLER PULFORD, M.D. 
AND 
IE. ERIC LARSON, M.D. 
WOODLAND, CALIF. 


Coccidioidal granuloma is a disease of both animals 
and man, resembling tuberculosis but caused by its own 
specific fungus, Oidium coccidioides. In the last few 
years it has been shown to be more common than was 
formerly supposed. Though only approximately 
ninety-five cases have been reported in the medical 
literature, the California State Public Health Service 
knows of about 175 proved cases. Because the main 
focus of the disease appears to be in the San Joaquin 
valley, California, most physicians living elsewhere 
think it a rarity. Almost certainly, many people die of 
this disease erroneously diagnosed tuberculosis. There 
is no direct evidence of contagion, the two known por- 
tals of entry being the skin and the lungs. The 
majority of cases have been in adult males of the 
laboring class. The predominant lesions are in the 
skin, lungs and bones, and consist of granulomas and 
cold abscesses. 
The skin lesions 
resemble those of 
tuberculosis, syph- 
ilis or blastomyco- 
sis. If the initial 
lesion is in the skin 
or joint of an ex- 
tremity, amputation 
may effect a cure, 
whereas, after a 
general dissemina- 
tion, death almost 
always results. 

The mode of on- 
set, clinical course 
and pathologic changes closely resemble those of tuber- 
culosis. The causative organism, Odium coccidioides, 
occurs in the tissues as a spheroidal body varying in 
size from 7 to 40 microns in diameter. It has a double 
contoured, highly refractile capsule. Multiplication is 
by endosporulation. The fungus grows on many types 
of mediums, and can be demonstrated in pus, sputum 
or infected tissue. The virulence of different strains 
varies considerably. Blood cultures have been reported 
positive in two cases. No agglutinins, precipitins or 
complement fixing substances have been demonstrated. 

















Fig. 1.—Coccidioidal granuloma in excised 
rib; widespread bony metastases. 





* Read before the Section on Practice of Medicine at the Eightieth 
Annual Session of the American Medical Association, Portland, Ore., 
July 10, 1929. 
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HISTORY 
The first authentic case recorded in the literature of 
Coccidioides tmmitis infection in a human being was 
in Posadas’ patient, reported from Buenos Aires and 
described by Wernicke * in 1892. Later, after the death 
of the patient, Posadas? published a more elaborate 




















Fig. 2.—Guinea-pig inoculated subcutaneously with week old broth 
culture of Coccidioides immitis; attention is called to the testicular 
involvement and the large caseous mass in the mesentery of the bowel. 


paper on this case. In June, 1900, Moffit and Ophuls % 
published a preliminary report on a “new pathogenic 
mold” which formerly had been described as a 
protozoon and had been named by Rixford and Gil- 
christ * Coccidioides immitis. 

Ophuls’ * publication in 1905 was a very complete 
and convincing report, proving that the disease called 
coccidioidal granuloma in man was not caused by a 
protozoan infection, as was formerly supposed, but by 
a pathogenic fungus. He gave it the name Oidium 
coccidioides. 

The article by Dickson,® in 1915, should be con- 
sulted for a concise presentation of the forty recorded 
cases with a comprehensive review of the literature to 
that date. Cummins and Sanders,’ in 1916, reported 
two more cases, with the results of serologic studies. 
No agglutinins, precipitins or complement fixing sub- 





1. Wernicke, R.: Uber einen Protozoandefund bei Mycosis fungoides, 
Centralbl. f. Bakteriol. 12: 859-861 (Dec.) 1892. 

2. Posadas, A.: Psorospermiose infectante generalisée, Rev. de chir. 
21: 277-282 (March) 1900. 

3. Ophuls, W., and Moffit, H. C.: A New Pathogenic Mold, Phila- 
delphia M. J. 5: 1471, 1990. 

4. Rixford and Gilchrist: Two Cases of Protozoan (Coccidioidal) 
Infection of the Skin and Other Organs, Johns Hopkins Hosp. Rep. 
1: 211, 1890. 

5. Ophuls, W.: Further Observations on a Pathogenic Mold Formerly 
Listed as a Protozoan, J. Exper. Med. @: 443, 1905. 

6. Dickson, E. C.: Oidiomycosis in California, with Special Reference 
to Coccidioidal Granuloma, Arch. Int. Med. 16: 1028-1044 (Dec.) 1915. 

7. Cummins and Sanders: Pathology, Bacteriology and Serology of 
Coccidioidal Granuloma, with a Report of Two Additional Cases, J. M. 
Research 35: 243 (Nov.) 1916. 
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stances were demonstrated by them. Emetine and 
fluidextract of ipecac did not produce any beneficial 
result in vivo, although the emetine proved to have an 
inhibitory effect in vitro. Lynch,‘ in 1920, called atten- 


tion to the fact that, of the forty-five cases reported, 

were in 

California. 
Argentina, 


forty-one 
re sidents ot 
originated in 


persons who were or had been 
Of the remaining four, one 
one in Colorado, one in 
Missouri and one 
in South Carolina, 
without a_ history 
of the patients ever 
having been in Cali- 
fornia. His was 
the second case 
ever reported in a 
woman. Since then 
Burkhead,’ in 1922, 
reported a case 
from Kansas, and 
Hirsch,'® in 1923, 
reported one from 
Chicago. 

In 1923, Taylor™ 
added eleven new 
cases to the litera- 
ture, giving the best 
account available 
on the roentgen 
studies of bone 
lesions. He stated 
that the roentgen- 
ograms were not 
pathognomonic of 
coccidioidal granu- 
loma but that bone 
destruction, more 
rapid and extensive 
than in tuberculosis, 
and a tendency to 
periosteal proliferation greater than that seen in tuber- 
culosis, were strongly suggestive of the disease. 

In 1924, Hammack and Lacey '* reported twenty- 
three cases found in southern California, seven of 
which had apparently been discussed by Taylor in his 
paper. They recommended roentgen therapy and 
amputation when the lesion involved the skin or the 
joint of an extremity. Three of the four patients living 
two years or more had amputations. They reported 
one individual who lived nine years and one who lived 
five years. Four of their patients were females. They 
suggested that infected persons who survived a long 
time were attacked by organisms of low virulence. 

In 1926, Proescher, Ry an and Krueger ** reported a 
rapidly fatal case from San Jose, Calif., the first in 
which a positive blood culture had been demonstrated. 
In August, 1927, Riesman and Ahlfeldt ?* reported a 











Fig. 3.—Coccidioidal granuloma, with mul- 
tiple rib abscesses pointing into the thorax. 





Coccidioidal Granuloma, Including the First Reported 
South. M. J. 13: 246 (April) 1920. 
Including One Case of Coccidioidal 
Kansas M. Soc. 


8. Lynch, K. M.: 
Case East of the Mississippi, 

9. Burkhead, C. R.: Oidiomycosis, 
Granuloma and One of Cutaneous Blastomycosis, 
22:101 (April) 1922. 

10. Hirsch, E. F.: Introduction of Coccidioidal Granuloma into Chicago, 
J. A. M. A.’ 81: 375 (Aug. 4) 1923. 

11. Taylor, C.: Coccidioidal Granuloma, Am. J. 10: 551- 


558 (July) 1923. 

12. Hammack, Roy; and Lacey, J. M.: Coccidioidal Granuloma in 
Southern California, California & West. Med. 22:224 (May) 1924. 

13. Proescher, F.; Ryan, F., and Krueger, A. F.: Report of a Case 
of Coccidioidal Granuloma with Autopsy Findings, J. Lab. & Clin. Med. 
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case from Pennsylvania and gave a summary of the 
eighty-seven cases then recorded in the American litera- 
ture. 

In September, 1927, Guy and Jacob? reported a 
case of coccidioidal granuloma of especial interest from 
two standpoints: (1) a direct skin inoculation starting 
from a cactus thorn injury to the thumb, and (2) an 
apparent cure, even after a generalized infection, by 
the intravenous injection of a 1 per cent solution of 
antimony and potassium tartrate. In addition they 
used roentgen treatments. Their particular strain of 
fungus had a very low virulence. In 1928, Tomlinson 
and Bancroft *® reported the infection of a laboratory 
research worker, by inhalation, and his apparent cure 
by intravenous injection of antimony and potassium 
tartrate. This instance points to the danger of working 
with the mold, and indicates that antimony and 
potassium tartrate is the best method of treatment. 

In September, 1927, Jacobson** of Los Angeles 
reported two cases of coccidioidal granuloma in which 
marked improvement resulted from the intramuscular 
injection of colloidal copper. In December, 1928, four 
more cases were reported by him,’* with definite 
improvement in three by the copper treatment. One 
patient died of a very virulent fungus, refractory to this 
treatment. 














Fig. 4.—Coccidioidal granuloma (Oidium coccidioides-immitis) : multiple 
abscesses formed about the spine and ribs as seen at postmortem. Gentian 
violet intravenously and colloidal lead and colloidal copper intramuscu- 
larly had no effect on this disease, which continued for one and a half 


years. 
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In 1906, Brown '® of San Francisco transferred to 


= nostrils of guinea-pigs cultures known to have 
reached the spore-bearing stage. Unfortunately his 
olan were lost in the fire of that year. Experiments 
along this line are now under way in the author’s 
laboratory. 
In May, 1929, Dorothy Beck,”° assistant epidemiolo- 
gist of the California State Department of Public 
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history were negative and there was no immediate history of 
trauma or cutaneous infection. 

Present Illness—In November, 1926, the patient was con- 
fined to bed for two weeks with “influenza,” characterized by 
fever, cough, pain in the back and general malaise. He was 
continuously ill from this date to his death on March 19, 
1928, sixteen months later. Six months after the primary 
fever, a painless swelling about 4 cm. in diameter appeared 
in the right fourth rib, near the costosternal junction. At this 

time his general health was fair, except for con- 











tinued fever and pain along the spine. There was 
little sputum and no respiratory pain. He came 
principally because of the tumor in the chest wall. 
A diagnosis of tuberculosis of the spine had been 
made elsewhere. 

The essential physical conditions were pallor; an 
undernourished apperance; a fluctuant, painless, 
cold swelling, 4 cm. in diameter, presenting on the 
fourth rib; tender lumbar vertebrae and sacro-iliac 
joints, and a positive bilateral K6nig’s sign. The 

| chest, head, abdomen and extremities were other- 
| wise normal. 

Diagnosis.—A roentgen examination of the chest 
showed multiple areas of bony rareiaction in the 
ribs, the transverse processes of the vertebrae and 
the ilia. An excised rib showed tubercular granu- 
lation tissue containing spores of Coccidioides 
immitis. Cultures on plain agar and dextrose broth 
produced the typical growth of this organism, which 
was also recovered in pure culture from inoculated 





Fig. 5.—Multiple coccidioidal granuloma metastases to the skull. 


Health, working with Smith, Cummins and Holliday, 
reported the recovery of Coccidioides immitis from 
seven of thirty-eight slaughtered animals examined from 
Kern County, California. Six cattle and one sheep were 
proved to harbor the organisms either in the mediastinal 
or in the bronchial lymph glands. The only other report 
of the occurrence of this infection in animals was that 
of Giltner 24 who, in 1918, encountered the infection 
in bovine bronchial and mediastinal lymph glands from 
an animal slaughtered in San Diego, Calif. 


REPORT OF CASE 

The added knowledge that the recording of each new 
instance of this rare disease gives, and its apparent 
spread throughout the United States, prompt the 
report of this case. 

Our patient, although infected by a virulent organ- 
ism, lived one year and four months. During this time, 
among other measures, colloidal lead, as used for can- 
cer, colloidal copper, as recommended by Jacobson, and 
intravenous injections of gentian violet were used in 
the treatment without avail. However, gentian violet 
did seem to retard the progress of the disease. 


History.—J. F., a man, aged 40, a resident of Woodland, in 
the Sacramento valley, was seen, April 28, 1927, because of 
soreness across the abdomen, cough, and a soft tumor of the 
chest wall. He had lived all his life in the Sacramento valley, 
with the exception of five years (1906-1910) spent in Carlson 
Valley, Nevada. He was a wholesale produce dealer who con- 
stantly handled vegetables and fruits from many parts of 
California. His only direct contact with the San Joaquin 
valley had been in August, 1926, when he made three trips 
to Modesto to bring back truck loads of watermelons, musk 
melons and sweet potatoes to Woodland. His family and past 





19. Brown, P. K.: Coccidioidal Granuloma: Review of Eighteen Cases 
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20. Beck, Dorothy: Occurrence of Coccidioides Immitis in Lesions of 
Slaughtered Cattle, Proc. Soc. Exper. Biol. & Med. 26: 534-536, 1929. 
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guinea-pigs. The culture was confirmed as Coc- 
cidioides immitis by Dr. Ernest Dickson of Stanford 
University. 

Laboratory Observations——Repeated blood counts showed 
increasing secondary anemia as toxemia advanced, with 
increase in the total number of leukocytes when abscesses 
developed. The blood Wassermann test was negative by the 
Kolmer, Kahn and Meinicke technics. Repeated sputum 





Fig. 6.—Three weeks’ old plain agar plate culture. 


examinations at intervals throughout the course of the disease 
were negative for tubercle bacilli, and the sputum culture for 
Coccidioides immitis was negative until Dec. 12, 1927, when, 
with strangling spells and expectoration of large amounts of 
sputum, a positive culture for the fungus was obtained. We 
felt that a cervical abscess had ruptured into the larynx. 
The urine was normal throughout the course of the disease 
except for occasional red blood cells, and was negative for 
Bence-Jones protein. 
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Blood cultures, taken May 20 and 21, and June 20, 1927, 
were negative. The results of chemical examination of the 


blood are given in the accompanying tabulation. 


Results of Examination of Blood 








June, 
Plasma carbon dioxide...... 
Plasma sodium chloride.....595.0 mg. 
Nonprotein nitrogen........ 28.4 mg. per hundred cubic centimeters 
Urea nitrogen.....ee. eeeeee 14.7 mg. per hundred cubic centimeters 
Urea .. 6008 .4 mg. per hundred cubic centimeters 

.7 mg. per hundred cubic centimeters 
aees 1.4 mg. per hundred cubic c-ntimeters 
eoccceceeeee 111.0 mg. per hundred cubic centimeters 
Serum bilirubin......ee.eee.too small to read 


1927: 
cent by volume 
per hundred cubic centimeters 


55.5 per 


December, 1927: 

per hundred cubic centimeters 
per hundred cubic centimeters 
per hundred cubic centimeters 
per hundred cubic centimeters 
per hundred cubic centimeters 


Nitrogen. secccee 30.9 mg. 
cccescccoceces 20.4 Ig. 


ric Wiss. ones 


Nonprotein 
Urea nitrogen.. 
{ saeeeseesse ae We. 
CORNING -s+i0c0esenaeess 1.4 mg. 
BI 


100d ‘SUBRE « o:0.0'0.00004%009060R00. ne. 





Roentgen Examination—The following are the reports of 
the numerous roentgen examinations made during the course 
of the disease: 

In May, 1927, the chest showed multiple concentric areas 
of bony rarefaction in the ribs, transverse processes of the 
spine and the ilia. There were spurs on many dorsal ver- 
tebrae with calcium infiltration of paraspinal ligaments. The 
sternum showed erosion of the anterior surface. In the skull 
multiple areas of rarefaction were visible. Roentgenograms of 
the gastro-intestinal tract were negative. 


Fig. 7.—Coccidioidal granuloma of the lung, simulating tuberculosis; 
reduced from a photomicrograph with a magnification of 150 diameters. 


In June, 1927, there was an increase in the size and number 


The condition of the chest 
The long bones were 


of areas of infection in the skull. 
(stereoscopic) remained the same. 
normal, 

In August, 1927, marked regression of the bony lesions of 
the skull and chest was noticeable. The cervical spine showed 
hypertrophic arthritis. In the chest beginning fungoid involve- 
ment with infiltration of the left lower lobe was apparent. 
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In October, 1927, a pathologic fracture of the lamina of 
the third cervical vertebra was visible. Areas in the skull 
were completely clear, with overproduction of bone over the 
occipital protuberance. The pelvis (stereoscopic) showed 
numerous areas of bony rarefaction. In the chest (stereo- 
scopic) new areas of rarefaction were seen and old areas had 
healed. The lungs were in good condition. 











Fig. 8.—Coccidioidal granuloma of the lung showing tubercle formation 
and both central and peripheral giant cells; reduced from a photomicro- 
graph with a magnification of 300 diameters. 


In December, 1927, the right tibia was normal. The pelvis 
showed involvement of the ilia and the sacro-iliac joints. There 
was no change in the skull and cervical spines. Numerous 
areas were present in the ribs. Barium roentgen examination 
of the esophagus was negative. 

In February, 1928, the chest showed diffuse mottling of both 
lung fields. Bronchiectasis with pneumonitis was present in the 
lower right lung. Numerous areas of rib infection, not as 
active as previously, were visible. 

Treatment.—Large doses of potassium iodide and solution 
of potassium arsenite were given throughout the disease, with- 
out effect. Starting May 30, 1927, six intravenous injections of 
a 0.25 per cent solution of gentian violet were given at weekly 
intervals without reaction. Each dose consisted of 5 mg. 
of the dye per kilogram of body weight. 

Three cubic centimeters of a 1:1,000 aqueous solution of 
gentian violet was also given three times a day by mouth in a 
glass of water for the same period. Draining sinuses were 
treated with a 1 per cent gentian violet solution. Vaccine, 
prepared by Miss Sickle of the University of California clinical 
laboratory, in doses up to 1 cc. every three days, was given for 
a period of three months, without noticeable effect or reaction. 
One hundred milligrams of colloidal lead was used intra- 
venously at weekly intervals during November and December, 
1927. A total of 500 mg. was administered. No effect was 
noted. Starting Jan. 20, 1929, a 5 cc. ampule of colloidal 
copper was given intramuscularly at four day intervals for 
twenty-two doses, according to Jacobson’s method. This did 
not affect the course of the disease. Subcutaneous abscesses 
appearing on the back and tibial regions were treated by 
repeated aspiration and injection of 1 per cent gentian violet 
solution. The distribution of the infection was so widespread 
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that concentrated roentgen therapy could not be carried out 
without overdosage. However, high voltage roentgen therapy 
was given over any area where there was considerable pain. 

Clinical Course-—During June, 1927, more swellings appeared 
on the ribs, producing subcutaneous nodules, and_ bony 
metastases in the skull gave considerable headache. Intravenous 
gentian violet treatments at this time were thought to be a 
factor in the patient's being free from fever, and it seemed 
that the disease process was being checked by them. 

There was, at this time, no sputum or cough. The rib 
resected for diagnosis in April, 1927, was compared to a 
second rib resected in June, 1927. The dye had not produced 
any healing. A subcutaneous nodule had formed over this 
last rib, the origin of which was in the bone, which it had 
destroyed to rupture into the cutaneous tissue, forming a cold 
abscess. These incisions drained large amounts of yellowish 
pus, but two of them ultimately healed under the application of 
1 per cent gentian violet. During July, August and September, 
1927, there was little change in the patient’s general condition 
and roentgenograms showed marked regression of the bony 
lesions of the skull and chest. Signs of a thickened left pleura 
developed at this time. In October, three new subcutaneous 
nodules developed and also a stiffness of the neck, which was 
shown by the roentgenogram to be due to a pathologic frac- 
ture of the lamina of the third cervical vertebra. Skull pic- 
tures at this time showed complete clearing of the earlier 
rarefied areas with an “overproduction of bone.” 

In December, 1927, the patient began to complain of 
dysphagia. During the next three months, attacks of difficult 
swallowing and breathing developed with cyanosis and cough- 
ing spells, and the patient died suddenly of strangulation, 
March 19, 1928. 

Autopsy.—A complete autopsy revealed the following positive 
points of interest. 

External Appearances: The body was greatly emaciated, 
with slightly jaundiced skin, and with the motion of the neck 
limited. 





_ Fig. 9.—Higher magnification of a tubercle to show Coccidioides 
immitis spore engulfed by central giant cell; reduced from a, photomicro- 
graph with a magnification of 600 diameters. 


Chest: On the anterior chest wall there were two healed 
incisions and two discharging sinuses connecting by fistulous 
tracts to underlying ribs. A thin yellow pus was expressed. 
In the midscapular region posteriorly was a raised subcutaneous 
nodule about 7 by 5 by 3 cm., which was fluctuant under an 
apparently normal skin. On incision, about 50 cc. of creamy 
gray yellowish pus escaped. There was no connection with the 
underlying bone. 
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Extremities: Over the right midanterior tibial region was an 
open, bluish, punched out ulcer with sharply defined edges 
about 2 mm. deep, from which a serous discharge exuded. 

Body Cavities: On removal of the anterior chest wall, an 
abscess arising in the sixth rib on the right side, about 
4 by 3 cm. and pointing inside the chest, was cut through. 
There was a complete obliterative adhesive pleuritis on the 
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Fig. 10.—Coccidioides immitis spore showing double contour shell and 
prickles at one pole; reduced from a photomicrograph with a magnifica- 
tion of 1,000 diameters. 


left side, and about a pint of serosanguineous clear fluid in the 
right thoracic space. 

Organs: The lungs were voluminous, doughy, and with very 
little crepitation. There was hypostatic congestion and early 
terminal bronchopneumonia in the right lower lobe. The cut 
surfaces were grayish throughout, fairly firm and fibrous, 
except in the right lower lobe. There were numerous small 
fibrous-appearing miliary nodules scattered diffusely throughout 
the left lung, most pronounced in the upper lobe. In the 
lower lobe was one white firm nodule 0.5 cm. in diameter. 
The bronchi contained a large amount of frothy mucus. The 
hilar nodes were greatly enlarged. The other organs were 
normal, 

Skeletal System: After the body was completely eviscerated, 
the following picture was seen: Extending from the first 
thoracic to the last lumbar vertebra were multiple abscess 
masses developing from the vertebrae and bulging into the 
thoracic and abdominal cavities, pressing on the superimposed 
organs. The largest mass was in the upper thoracic region, 
measuring approximately 8 by 6 by 4 cm. and compressing both 
trachea and esophagus. Incision of this abscess liberated a 
large amount of thick, cheesy-looking pus similar to the 
material from tuberculous cold abscesses. There were half 
a dozen similar abscess nodules arising in the ribs and pointing 
into the thorax. 

Brain and Cord: The calvarium was removed in the usual 
way, the saw going through an abscess about 3 cm. in diameter 
in the left parietofrontal region, lying over the dura. There 
were two punched out areas in the skull, showing complete 
destruction of the inner table of the bone at the vertex, each 
producing a defect about 8 mm. in diameter. The dura was 
thickened, with marked congestion of the pia-arachnoid. The 
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brain tissue showed no softening, abscess or tumor. The 
cord was not removed. 

Autopsy Diagnoses.—These included: 

1. Oidium coccidioides-immitis (generalized infection). 

2. Suppurative sinuses of the anterior chest wall and right 
anterior tibial region. 

3. Subcutaneous abscess of the back. 











Fig. 11.—Coccidioidal granuloma spore after rupture, with escape of 
endospore into tissue; phagocytic foreign body giant cell remains; reduced 
from a camera lucida drawing with a magnification of 1,000 diameters. 


4. Multipie coccidioidal abscesses of the skull, ribs, vertebrae, 
right tibia and ilium. 
Chronic, adhesive obliterative coccidioidal pleuritis on the 
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left. 

6. Miliary Coccidioides immitis involvement of the left lung. 

7. Terminal bronchopneumonia on the right, with pleural 
effusion, 

8. Supradural abscess. 

9, Chronic pachymeningitis and leptomeningitis and cerebral 
congestion. 

10, Chronic passive congestion of the spleen and liver. 

Microscopic Changes.—The only tissues infected with the 
invading organism were the bones, subcutaneous tissues, skin, 
left lung and pleura. None of the other organs showed any 
change other than that usually seen in a chronic wasting 
disease. The microscopic observations of particular interest 
were in the lungs, and the tissue reactions about the walls of 
the abscess cavities and their sinus tracts. The lungs showed 
miliary tubercle-like areas without caseation, Polymor- 
phonuclear leukocytes, lymphocytes and plasma cells abounded 
in the tissues contiguous to the abscess cavities, and in most 
instances one could find here the double contoured highly 
refractile cysts of Oidium coccidioides. These cysts or spores 
could be localized easily by the Langhans multinuclear giant 
which were seen to be phagocytizing them in many 
areas. Some of the cysts contained endospores; others a 
granular protoplasm-like substance. There were remnants of 
old cysts open at one end, from which the daughter spores had 
been extruded. Tubercle-like formations were seen, with cen- 
tral or peripheral giant cells, and central caseation was often 
present with surrounding lymphocytic infiltration and a moder- 
ate amount of epithelioid cell formation, Fibrosis, however, 
was usually not so extensive in this type as in true tuberculous 
granulation tissue. 

Cultural Characteristics —The organism grew best at room 
temperature, appearing in two or three days on dextrose agar 
or broth. On solid mediums a white mold developed with short 
aerial hyphae in which chlamydospores appeared. The hyphae 
also penetrated into the mediums. No endosporulation occurred 
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in the artificial cultures. It appears therefore that this is 
another instance of a micro-organism adapting itself or changing 
its life cycle, so to speak, to its environment, developing a 
mycelia and hyphae in artificial mediums and multiplying by 
endosporulation in the tissues of its host. Old cultures readily 
infect injected animals, while fresh cultures may fail to aliect 
susceptible animals. 
COMMENT 

The differential diagnosis between Coccidioides 
immitis and blastomycosis can be made only by the 
demonstration of the characteristic sporulating bodies 
in the tissues, pus or sputum. Some of the cysts that 
develop in the tissues have a cluster of spinous prickles 
at one end. The process of endosporulation differen- 
tiates this organism from the blastomycoses, which 
develop by a process of budding. 

Many animals are successfully inoculated by the 
intravenous, subcutaneous or intraperitoneal routes, 
guinea-pigs being most suitable. The peritoneum, 
lungs, liver, spleen, testicle and inguinal lymph nodes 
may be involved. 

SUMMARY 

1. The case of generalized coccidioidal granuloma 
infection reported here illustrates and confirms the con- 
clusions of previous investigators. 

2. Gentian violet and roentgen treatments appear to 
have a temporary beneficial effect. 

3. Colloidal lead, colloidal copper and vaccine had no 
effect. 

4, Death occurred sixteen months after the primary 
infection, which seemed to be pulmonary in origin and 
of a rather virulent type. 











Fig. 12.—Mass of Coccidioides immitis spores in tissue; reduced from 
a photomicrograph with a magnification of 600 diameters. 


5. Autopsy showed a widespread predominantly bony 
distribution. 

6. The ever-widening distribution of the reported 
cases of coccidioidal_granuloma forces one to the con- 
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clusion that the disease is either spreading or being 
better recognized by the medical profession. Con- 
sequently it should no longer be called “the California 
disease.” 

7. The mode of onset, clinical course and pathologic 
changes closely resemble those of tuberculosis, which it 
is often erroneously diagnosed, but the disease is caused 
by its own specific fungus Coccidioides immitis. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. CUMMINS, SMITH AND HALLIDAY 
AND DRS. PULFORD AND LARSON 


Dr. WILLIAM OpuHuLs, San Francisco: For the mode of 
infection, all evidence so far gathered seems to point to respira- 
tory involvement with a primary localization of the virus in 
the lung. In almost all cases that have come to autopsy it is 
possible to find an old primary focus in the lungs, and the pul- 
monary lesions are often of great clinical and pathologic 
importance. The infecting agent is evidently the spore which 
develops on the aerial hyphae of the mycelium of the fungus. 
So the first question would be, Where does the fungus develop 
primarily? In the laboratory it will grow on almost any kind of 
vegetable; hence, it is quite likely that the fungus can grow 
in nature on decaying vegetable material. It is probably the 
spores of the fungous growth that become mixed with dust 
and are then inhaled into the lungs. The finding of the disease 
in animals such as cattle and sheep does not seem to me to 
suggest that the infection is from animals to human beings. It 
is much more likely that the animals contract the disease much 
in the same way as human beings do in the infected region. 
It is to be hoped that it will be possible by careful laboratory 
examination of material obtained from the infected region, 
decaying vegetables, dust, soils, and so on, to find the place 
in which these fungi grow. In tuberculosis, intestinal lesions 
are common and there are not a few cases of primary tuber- 
culous infection by way of the intestinal canal. So far as I 
know, intestinal lesions have never been discovered in coccidioidal 
granuloma. Recently I thought I had found them. In a case 
of coccidioidal granuloma that came to autopsy I found peculiar 
intestinal changes consisting in elevated plaques with necrotic 
surfaces which had a somewhat granulomatous appearance. 
Unfortunately, microscopic examination revealed that the lesions 
were quite different from those ordinarily seen in coccidioidal 
granuloma, and in spite of the most careful investigation of 
numerous sections I have not been able to find any of the 
characteristic fungi in these intestinal lesions. The intestinal 
lesions in coccidioidal granuloma apparently still remain to be 
discovered. 

Dr. Harry P. Jacozsson, Los Angeles: Coccidioidal 
granuloma is probably a much more prevalent disease than is 
commonly believed. It is true that the disease frequently mimics 
tuberculosis quite closely. However, coccidioidal granuloma is 
protean in its manifestations and may simulate a number of other 
disease entities as well. Only recently I had occasion to observe 
the disease simulating, respectively, a primary bacterial osteo- 
myelitis, a lumbosacral neoplasm, and a gonococcal mass in the 
pelvis. The true nature of these conditions was determined 
postoperatively by laboratory methods. Another point that 
merits consideration is the method of transmission of this infec- 
tion. Tradition has it that the atrium of infection is primarily 
the upper respiratory tract. This is probably true in some 
cases, but were it true in all instances how could the fact be 
accounted for that there has never been recorded a single 
instance of direct transmission of the disease from man to man 
in spite of intimate contact? Nor have I been able to transmit 
the disease from guinea-pig to guinea-pig by means of con- 
taminated air, food or contact. These clinical and experimental 
observations, coupled with the fact that the victims of the 
disease are usually of the poor industrial class living and labor- 
ing in environments harboring all sorts of insects and rodents, 
lead me to reiterate my belief that the unknown factor con- 
cerned in the transmission of this infection is an insect of 
some sort feeding on rodents or vegetation or both and trans- 
mitting the disease to man and other animals by means of a 
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sting or otherwise. As to treatment, it is unfortunate that 
one of the speakers has been unable to secure results from the 
employment of colloidal copper in his case. If I understood 
him correctly, he has resorted to colloidal copper after all sorts 
of other remedies have failed and immediately prior to the death 
of the patient. I at no time meant to convey the thought that 
colloidal copper is capable of curing coccidioides in all its forms 
and stages. In fact, the acute fulminating type of the malady 
has failed to respond to our best efforts and it seems that we 
are at present practically powerless in dealing with this par- 
ticular type of coccidioides. However, in the subacute and 
chronic types of the infection, colloidal copper has served us 
fairly well and we are pleased to record this fact. We also 
employ carbon dioxide without pressure and through a heavy 
layer of paraffin for from five to eight hours in the treatment 
of local, isolated lesions. Finally, I wish to emphasize that our 
method of treatment of this disease is neither specific nor 100 per 
cent efficacious but in the present state of our knowledge it is 
the best available. 

Dr. D. ScHuyLER PuLForD, Woodland, Calif.: I do not 
believe that any adequate inhalation experiments have been done 














Fig. 13.—Coccidioidal granuloma spore with doubly refractile capsule, 
containing many daughter or endospores, surrounded by foreign body 
giant cell; reduced from a camera lucida drawing with a magnification of 
1,000 diameters. 


to prove whether infection occurs by inhalation. I am now 
exposing guinea-pigs to the inhalation of these spores, placed in 
tubes that fit over the guinea-pigs’ mouths. We hope to show 
by direct experimental proof that lung infection is a fact. The 
plant pathologist, as Dr. Ophuls suggested, may be of great 
help in finding any intermediate life cycle or habitat of this 
organism. I have enlisted the cooperation of a plant pathol- 
ogist, and we are going into the epidemiology of it from his 
standpoint. 

Dr. W. T. Cummins, San Francisco: Twenty-nine years 
ago Dr. Ophuls and his co-workers did the first bacteriologic 
work in connection with coccidioidal disease at autopsy. I 
believe, as Dr. Ophuls has stated, that there may not be any 
real danger in the eating of meat, because those things are 
undoubtedly well controlled. Animals may acquire the infection 
in the same manner as the human being. We are interesting 
veterinarians in the subject and they promise cooperation in 
the investigation of this disease. We neglected to state that 
there is a dissimilarity to tuberculosis, as shown by the absence 
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of any coccidioidal lesions in the intestinal tract. Otherwise it 
is a replica of tuberculosis, and, as Dr. Jacobson has said, of 
a number of other diseases. We are emphasizing tuberculosis 
because it is so conspicuous a disease. We have been greatly 
gratified in the past two days by the interest being shown at 
our scientific exhibit. We have had five or six cases sug- 
gested to us by physicians as possibly being coccidioidal, for, 
now after seeing the tissues and hearing what has been said in 
regard to the disease, they are inclined to think that they have 
coccidioidal cases also. We feel that the study of the disease 
has had an added impetus. 
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The actual occurrence of cancer of the breast as 


recorded in the surgical pathologic laboratory of the 
Johns Hopkins University and Hospital has decreased 
from 80 per cent in 1900 to 17 per cent in 1929. A few 














Fig. 1.—Correct position for inspection and palpation of the breast. 


years ago it was 20 per cent. When every woman over 
25 years of age reports within a month after her first 
warning by any sign or symptom in one or both breasts, 
the actual percentage of cancer will be lower than 17. 

It is only right to record next that this tremendous 
reduction in the percentage of cancers between 1900 
and 1929 is due to the recognition of a large group of 
breast lesions which have the signs and symptoms of 
the earliest stages of cancer but which are not cancer. 
The majority of these lesions do not develop into cancer 
but disappear and get well of themselves. This is a 
group of breast lesions which I? described first in 
1922 as benign conditions of the breast for which 
operation is not indicated. Previous to 1890 the num- 
ber of such benign lesions for which operation is not 
necessary was less than two per hundred. This group 
has increased until now, in my own clinic, these women 
represent more than 65 per cent of the total. There- 
fore, if a comparison is made of the actual group of 
women with a definite single tumor in one breast (sub- 
mitted to operation), the percentage of cancer today 
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1. Bloodgood, J. C.: Benign 
Operation is Not Indicated, J. A. M. A. 78: 859 (March 25) 1922. 
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is a little less than 50, while in 1900 it was a little more 
than 80. 

I have previously called attention, first in 1915, and 
in many publications since, to the fact that there is 
ample evidence that many benign tumors of the breast, 
after a period of benignancy, may become malignant. 
The earliest benign tumor of the breast in which evi- 
dence was discovered of its definite precancerous nature 
was the cyst with an intracystic papilloma. It is not 
as common a tumor as the encapsulated adenoma. In 
our cases up to 1900 the malignant papillomatous cysts 
predominate. As the educational program reached more 
and more women, and the duration of lump was 
changed from more than two years to less than one 
year, the comparative figures showed that the malignant 
papillomatous cysts were becoming more and more 
infrequent, while its benign prototype was on the 
increase. Asa matter of fact, I rarely find a malignant 
papillomatous cyst, and it is very unusual for such a 
tumor to be sent to the laboratory for diagnosis. 

Previous to 1910 we had records of a considerable 
number of malignant tumors of a duration of five years 
or more. Since 1920 this group has practically dis- 
appeared. There is only one conclusion: These 
malignant tumors of many years’ duration were for- 
merly benign lesions of some character, but now that 
women no longer wait, the tumors are removed and 
classified as encapsulated adenoma or nonencapsulated 
adenoma or areas of chronic cystic mastitis. 


CHRONIC CYSTIC MASTITIS 

The cause of chronic cystic mastitis is not known. 
There is no evidence that it is precancerous. Cancer 
may occur in the breast that is the seat of chronic cystic 
mastitis, just as it may occur in the changed breast of 
pregnancy or lactation, Cancer is more common in the 
senile breast, just as cancer is more common in all 
persons over 40. There is no absolute proof that 
the incidence of the changes in the senile breast are 
etiologic factors in cancer. All of this discussion is 
theoretical. The practical point is this: If a breast 
tumor is explored and the tumor is found to be a 
blue-domed cyst or any of the other local manifesta- 
tions of the general disease of the breast, chronic 
cystic mastitis, there is no more reason to remove that 
breast or to do the complete operation for cancer on the 
theory that women are thus being protected from can- 
cer than when at the exploration a distinctly encap- 
sulated adenoma or any other type of benign lesion 
of the breast is exposed. Nor is it necessary to remove 
the breast or to do the complete operation for cancer 
when the exploration reveals a distinctly benign encap- 
sulated adenoma or any other type of benign tumor, 
or when, on excision of this tumor, the surrounding 
breast cut through exhibits the gross or microscopic 
evidence of chronic cystic mastitis. 

I am repeating this in this paper in the hope of 
reaching a large audience in the medical profession— 
clinicians, surgeons and pathologists. 

Previous to 1906, Schimmelbusch and Réclus had 
published papers which were widely read with the con- 
clusion that chronic cystic mastitis, especially of the type 
in which large cysts were not present, was a precan- 
cerous lesion justifying the removal of one or both 
breasts. With my meager experience in 1906 and 
because of incorrect microscopic diagnoses, I was 
inclined to agree with Schimmelbusch and Réclus. Con- 
tinuous study of this breast lesion, however, convinced 
me and my fellow students in the laboratory that chronic 
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cystic mastitis in all its manifestations, and especially 
so in the more common blue-domed cyst variety, had 
no definite etiologic relation to cancer. A paper which 
I 2 published in 1921 goes into the minutest detail, and 
contains more than ninety illustrations. The restudy of 
an experience in more than 300 new cases confirms the 
conclusions then reached. I * have just written a sum- 
mary of the rarer type of chronic cystic mastitis known 




















Fig. 2.—Unopened blue-domed cyst projecting from the surrounding 
zone of breast which was excised with it at the operation; when this was 
excised, two other minute cysts were exposed; the remaining breast was 
adenomatous, as shown in figure 3. 


in the literature as Schimmelbusch’s or Réclus’ disease, 
or, as first described by me, senile parenchymatous 
hypertrophy. The simplest name for this lesion is the 
“shotty” breast. It is practically always bilateral. 
Pathologically, it is diffuse, involving a quadrant, a 
hemisphere or the entire breast. Microscopically, it is 
a papillary cystadenoma, mixed with adenomatous 
areas and minute epithelial cysts. I refer my readers 
to this paper*® for the clinical picture of the shotty 
breast which is much more complete, because since the 
publication in 1921 I have had 134 cases for study as 
compared with thirteen at that time. 


THE BLUE-DOMED CYST 

The blue-domed cyst and the distinctly encapsulated 
adenoma are the two benign tumors of the breast which 
can most readily be recognized when exposed by the 
knife. One does not need the microscope and the fresh 
frozen section to exclude a malignant condition when 
one exposes a definite encapsulated tumor of the 
breast or the typical blue-domed cyst. 

When one cuts down on the blue-domed cyst, one 
exposes its blue dome either directly beneath the sub- 
cutaneous fat or rarely, after a zone of breast tissue has 
been divided, buried beneath or behind the breast tissue. 
All breast tumors should be exposed slowly, the surgeon 
cutting gently with the knife and moving the knife from 
side to side, somewhat as in a blunt dissection. I 
cannot here go into the details of the exposure of a 
breast tumor in this way. In every instance in which 
I have exposed a blue dome, the tumor has been a 
benign cyst. Recently my associate Dr. Cohn exposed 
the capsule of an intracanalicular myxoma, and he 
thought it looked like a blue dome. There is no reason 
why a cyst containing a papilloma in which the fluid 





2. Bloodgood, J. C.: The Pathology of Chronic Cystic Mastitis of the 
Female Breast, Arch. Surg. 3: 445 (Nov.) 1921. 
3. Bloodgood, J. C.: Tr. Am. Surg. A., to be published. 


is not hemorrhagic should not give the picture of a 
blue dome. But all papillomatous cysts that I have 
explored have had bloody contents. When the blue 
dome of the cyst is nicked the fluid escapes, and one 
will observe that it is either clear or cloudy. It is never 
bloody as in the papillomatous cyst or the cancer cyst; 
never grumous as in the cancer cyst, and it never 
contains pus as in the tuberculous abscess or the chronic 
lactation mastitis abscess. When the contents of the 
cyst are like milk, the dome is never blue but gray, 
somewhat like the encapsulated adenoma. 

The wall lining the blue-domed cyst is smooth. It 
does not contain any papilloma. 

To repeat, it is fundamental that all surgeons who 
propose to operate on breast tumors learn the gross 
appearance of the blue-domed cyst and of the dis- 
tinctly encapsulated tumor. 

When excising the blue-domed cyst one may, in 
cutting through breast tissue, expose one or more blue- 
domed cysts of various sizes, smaller than the original, 
and in cutting the breast tissue between the original 
blue-domed cyst and the nipple, one may divide dilated 
ducts, in which one can recognize the thick wall of the 
duct and press out pastille and liquid material of differ- 
ent consistencies and variegated colors but never 
hemorrhagic, unless there is an accompanying papillo- 
matous cyst. In the breast tissue between the cyst and 
dilated ducts one may recognize the gray elevated dots 
of adenomatous areas. In rare instances, in the wall 
of a blue-domed cyst, there may be a nonencapsulated 
area varying in size from that of a pea to a bean, 
composed of minute papillomatous cysts and minute 
epithelium-lined cysts. Such an area is a zone of 
papillary cystadenoma, the type described by Schimmel- 
busch and Réclus and by myself as the typical shotty 
breast. 

Rarely the blue-domed cyst may be situated in a 
senile or fatty breast. I now have records of more than 
300 cases in which only a blue-doumed cyst was excised 
from one breast and with it a zone of breast tissue. I 
have the records not only of the gross appearance of 
the cyst and the breast tissue cut through but of the 
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Fig. 3.—Gross section through the blue-domed cyst and zone of excised 
breast shown in figure 2; in the breast outside the cyst wall there are a 
few minute blue-domed cysts at c; at Ad the gray areas in the fibrous 
stroma s appear in the fresh specimen as pink, elevated dots; f, fat. 


microscopic sections. These blue-domed cysts may be 
surrounded in varying degrees by every type and every 
variety of the possible gross and microscopic appear- 
ances of chronic cystic mastitis. Patients with such 
cysts leave the hospital with a scar and two breasts, 
and have been followed now for more than twenty-nine 
years. The incidence of cancer is no greater than in 
the same number of women who have had a benign 
encapsulated adenoma removed, or the gallbladder 
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drained or removed. If they observe later a recurrent 
tumor, it is more apt to occur in the other breast, so 
if one wishes to protect them from another operation 
one should remove the other breast and not the breast 
from which the cyst has just been removed. In recent 
years, when these patients come back with a lump in 
the same or the opposite breast, and the records show 
that the original tumor removed was a blue-domed cyst, 
it is a rule not to reoperate. The chances are that the 
tumor will disappear. 
FREQUENCY OF THE BLUE-DOMED CYST 

The blue-domed cyst is the most common clinical 
and pathologic entity among the group of women who 
consult us for tumors of a few days’ up to one month’s 

After that period the blue-domed cyst and 
forms of chronic cystic mastitis decrease in 
while malignant tumors increase. 


duration. 
later all 
frequency, 
BLUE-DOMED CYST 
As one’s experience increases in the palpation of 
breast tumors in their earlier stages, more and more 
frequently is one able to elicit fluctuation which means 
a cyst, and the majority of spherical tumors which give 
the sense of fluctuation are blue-domed cysts. But 
when one explores, one must remember that there is a 
rare cancer cyst and a still more infrequent malignant 
papillomatous cyst; then there is the cyst of the 
galactocele type, Which differs from the blue-domed cyst 
only in having a gray dome, a thicker wall, and con- 
tents more like milk. Very infrequently the chronic 
tuberculous abscess and the chronic lactation abscess 
may feel on palpation like a blue-domed cyst; that is, 
a fluctuating spherical tumor without any pericystic 
inflammatory infiltration. The transillumination of the 
breast as recently described by Max Cutler, Memorial 
Hospital, New York, may prove of great value, pro- 
vided there can be any certainty that the cancer cyst and 
the papillomatous cyst, whether benign or malignant, do 


CLINICAL PICTURE OF THE 











._—Section from the wall of breast tissue about a blue-domed cyst 

which was excised (Bloodgood) from a white woman, aged 29; the patient 

from recurrence in 1929, fourteen years later; this section shows 

developed cystic adenoma and papillary cystadenoma; in figure 4 
are no areas suggestive of cancer. 


is free 
fully 
there 


not transilluminate but give a dark shadow similar to 
that of a solid tumor. I have used this transillumina- 
tion now in almost 100 cases. All the cysts which have 
proved at operation to be blue domed have been clear, 
like the surrounding breast, and all the solid tumors 


4. Cutler, Max: Surg. Gynec. Obst. 48: 721 (June) 1929. 
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were dark. But in this group I have not encountered 
the cancer cyst or the papillomatous cyst. If trans- 
illumination will make possible a diagnosis of the blue- 
domed cyst in chronic cystic mastitis, it will be of great 
value to a large number of women by making it safe 
not to operate in this group. 

Less frequently, the blue-domed cyst is buried in 
breast tissue or behind breast tissue, and then it does 














Fig. 5.—From the wall of a blue-domed cyst excised in 1910, nineteen 
years ago; no further trouble in either breast; this is an area of papillary 
cyst: ia which many pathologists regard as suggestive of malignancy 
and for which removal of oe breast or the complete operation for cancer 
is advised. One interested in the various microscopic pictures of chronic 
cystic mastitis is referred to the Archives of Surgery (3: 445 [Nov.] 
1921, figures 32 to 91). It is now nine years since the article was 
written, and we have no further microscopic pictures to add. A pathologist 
familiar with these forty-nine microscopic pictures should be able to differ- 
entiate from carcinoma all grades of chronic cystic mastitis, whether in 
encapsulated adenoma, in a nonencapsulated adenoma, in the wall of a blue- 
domed cyst, or as a diffuse zone in the breast. In about 20 per cent of 
the cases the microscopic appearance of the breast outside the blue-domed 
cyst is diagnosed cancer or suspicious of malignancy by at least 60 per 
cent of pathologists to whom these sections have been submitted. In prac- 
tically 100 per cent of the nonencapsulated adenomas and 75 per cent of 
encapsulated adenomas, from 40 to 60 per cent of the consulted pathologic 
group diagnosed sections like that shown in figure 5 adenocarcinoma or 
suspicious of malignancy. More than 50 per cent of the diffiuse chronic 
cystic mastitis of the papillary cystadenomatous type as described by 
Schimmelbusch, Réclus, Cheatle and myself are diagnosed cancer. A 
smaller percentage of encapsulated adenotibroma and intracanalicular 
myxoma are microscopically interpreted as suspicious of malignancy. In 
one week this month, two encapsulated tumors of at least ten years’ dura- 
tion and without a history of recent growth were referred to the laboratory 
because the operator felt confident that the tumors were benign, while the 
pathologists were equally confident that they were malignant or suspicious 
of malignancy. It is absolutely essential—today more so than ever before 
—that pathologists responsible for tissue diagnosis in the operating room, 
either from fresh frozen sections or from later permanent sections, learn 
to interpret the various microscopic changes of the different types of 
chronic cystic mastitis and all other forms of mastitis; changes in the 
lactating breast and in the senile breast; changes that may take place in 
any type of encapsulated or nonencapsulated adenoma, and in single and 
multiple intracystic papillomas. he percentage of these benign lesions 
has risen from less than 20 in 1900 to more than 60 in 1929. The object 
of the monograph which I published in the Archives of Surgery in 1921 
was to picture these atypical, but still perfectly benign, microscopic changes 
from the normal as shown in figure 6. 


not palpate like a sphere, nor does it give fluctuation. 
It can be distinguished from the solid tumor only by 
transillumination. I am not yet quite convinced that 
we have had sufficient experience to justify our leaving 
such a tumor alone because it transilluminates clear, but 
there must be exploration. 

The typical blue-domed cyst, single or multiple, is 
least frequent in the shotty breast and most frequent in 
the lumpy breast. The most common multiple tumor 
of the breast in women under 30 is the encapsulated 
adenoma ; in those over 30, the blue-domed cyst. 

In a few instances, when the palpable tumor has 
been a blue-domed cyst, our studies show that the nipple 
has been retracted in about 1 per cent of the cases. 
With about the same infrequency we have observed 
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dimpling of the skin, atrophy of the subcutaneous fat, 
or even infiltration of the skin—up to redness. In such 
cases the cyst has been infected, and the surrounding 
breast has shown a mastitis. Discharge of any kind 
from the nipple does not accompany the single or 
multiple blue-domed cyst. It is most frequently 
observed in the papillomatous cyst in the benign stage ; 
next, in dilated ducts beneath the nipple, and next in 
the bilateral shotty breast of the Schimmelbusch type, 
or that form of chronic cystic mastitis best called dif- 
fuse papillary cystadenoma. 


FROZEN SECTIONS OF THE WALL AND THE 
SURROUNDING BREAST TISSUE ABOUT 
THE BLUE-DOMED CYST 

With regard to frozen sections I again refer the 
reader to the microscopic illustrations of my previous 
paper.? Here will be found practically every possible 
microscopic change occurring in chronic cystic mastitis, 
irrespective of the clinical picture or the gross pathologic 
changes. From such a section one can only conclude 
that this is chronic cystic mastitis. From the section 
alone, unless it takes in the wall of the cyst itself, or 
a large bunch of the dilated ducts beneath the nipple, 
one cannot tell to what variety the lesion belongs. The 
unfortunate fact is that in a large number of sections of 
chronic cystic mastitis the diagnosis of cancer— 
adenocarcinoma—or of a possible malignant condition 
has been made, and many breasts have been sacrificed 
unnecessarily. In order to reduce this error, path- 
ologists responsible for the diagnosis of the fresh tissue 
in the operating room should become familiar with the 
varying pictures of chronic cystic mastitis. 


CANCER AND THE BLUE-DOMED CYST 


In more than 500 cases in which the breast was the 
seat of one or more blue-domed cysts, a cancer tumor 
has been present in five. In all of these cases, it was 
the malignant tumor that was palpated and operated 
on with the accidental finding of the blue-domed cyst 
and chronic cystic mastitis. 

When the very large group of patients are followed 
who have been operated on for a blue-domed cyst and 
still have one or both breasts, the incidence of cancer 
over a period of more than thirty years to date seems 
to be less than in the same number of women in the 
same age periods who have been operated on either for 
lesions outside the breast or for benign lesions of the 
breast—chietly encapsulated adenoma, in which the 
breast shows no evidence of chronic cystic mastitis or 
the blue-domed cyst. 

When the remaining breast is studied in a large 
number of women from whom one breast has been 
removed for cancer, the incidence of cancer in the other 
breast is found to be very much larger than in any other 
group. It has reached, as reported by Kilgore, 10 
per cent. 


BLUE-DOMED CYST AND THE EDUCATIONAL 
PROGRAM 


I have already indicated the educational program. 
In enlightened communities, when women act within a 
few days or within a month after the first warning of 
any symptom referred to the breast, chronic cystic 
mastitis, of which the most common type is the blue- 
domed cyst, will become perhaps the most common 
lesion, and one must be better and better prepared, first, 
to rule out clinically, those cases in which operation is 
not indicated, and, secondly, to interpret the frozen sec- 
tion of the various forms of chronic cystic mastitis, 
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especially when there is no blue-domed cyst present tu 
assist in the gross diagnosis. Otherwise many women 
will lose one or both breasts unnecessarily. 
SUMMARY 

The blue-domed cyst is a definite gross pathologic 
entity. It cannot be mistaken for, or confused with, 
any other breast lesion. Clinically, in more than 98 
per cent of the cases there are no definite signs of a 
malignant growth on the part of the skin or the nipple. 
In the large majority the palpable tumor is spherical 
and gives fluctuation, but this does not differentiate it 
from the cancer cyst and the papillomatous cyst. So 
far, these blue-domed cysts have transilluminated clear. 
In a small percentage of the cases the blue-domed cyst 
is so buried in breast tissue that it cannot be differ- 
entiated, on palpation, from any other benign or malig- 
nant tumor. Transillumination promises help here. 
When one makes a frozen section of the wall of a blue- 
domed cyst, one may see the same histologic pictures 





Fig. 6.—Normal breast. 


which predominate in the diffuse papillary cystadenoma, 
or the encapsulated or nonencapsulated types of cystic 
adenoma. 

When women report in the early stages of breast 
lesions, the first difficulty is to find the definite lump 
for which operation is indicated. The second is to learn 
how to interpret the fresh frozen section of this lump 
when it is removed because, if it is not cancer, the 
breast can be saved, If it is cancer, the complete 
operation for malignant disease should be done. 

904 North Charles Street. 











Roentgen Rays and Fractures.—Modern medicine is 
becoming more a science and less of an art. The refinements 
of the roentgen-ray technic are bringing the reduction of frac- 
tures to the scientific basis. Where modern transportation can 
make roentgen rays immediately available, exact diagnosis of 
the fracture is essential before efforts are made at reduction. 
Fluoroscopic examination during the efforts at reduction is 
modern technic. When fixation is applied, a check-up picture 
is necessary as a permanent tangible record. Failure to obtain 
and retain this visible record makes many a medicolegal tangle 
most serious.—Schrock, R. D.: The Prognosis of Time in the 
Repair of Fractures, Nebraska M. J., July, 1929. 
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MENINGITIS * 


RESULTS IN MENINGOCOCCIC 
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OMAHA 
My purpose in this paper is to emphasize the value 
of a technical procedure in neurology which I do not 
feel has had the general clinical application it deserves. 
Since Wegeforth, Aver and Essick? in 1919 demon- 


strated the clinical usefulness of cisternal puncture, this 
procedure has not received sufficient clinical application, 
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One should use a small needle (number 20) ; with the 
first finger of the left hand on the spine of the axis, 
the needle is lined up with the external landmarks, 
shown in the illustration, which are the external 
auditory meatus and the glabella in front. A quick 
puncture gets through the skin without producing pain. 
Then one should proceed cautiously, using both hands 
on the needle, pushing forward and upward through 
the anatomic structures. If the puncture is in the mid- 
line, bony resistance will not be met, or one may inten- 
tionally strike the occiput and follow under its border. 
After reaching a depth of about 3 cm., one must 
proceed cautiously until receiving the same sense of 
giving way as is experienced in going through the dura 
in a spinal puncture. When in doubt, one must keep 
pulling the stylet out as the needle is inserted deeper. 

The cisterna magna is reached at a depth 





of from 2 to 3.5 cm. in infants and from 
4+ to 5 cm. in adults. Occasionally it is 
6 cm. deep. A safeguard is to scratch the 
needle at 6 cm. in order to prevent going 
too deeply. The depth of the cisterna magna 
is from 2.5 to 3 cm. at the upper level and 
about 1 to 1.5 cm. at the lower border. 

While the procedure should be used gen- 
erally in the profession, still I believe that 
the physician owes it to his patient to obtain 
preliminary practice on the cadaver. 

In table 1 I have outlined the important 
indications and contraindications for the 
puncture of the cisterna magna. The advan- 
tages of the intracisternal administration of 
serum have been stressed elsewhere * and 
numerous reports by others are to be found 
in the literature. Table 2 presents a sum- 
mary of ten consecutive cases in which 
about two thirds of the total serum injec- 
tions were given in the cisterna magna. 


COMMENT ON THE CASES OF 
MENINGITIS 
Cases 1 and 2 have been reported in detail 
previously.2 Case 2 ended fatally. At 
necropsy two types of meningitis were 
proved, tuberculous and meningococcic. 
Case 3 was extremely interesting in view 








Anatomic landmarks and needle in situ in puncture of the cisterna cerebellomedullaris: 
border of occiput; 


fourth ventricle; C, external auditory meatus; D, 


A, cerebellum; B, 
F, medulla; G, dura mater; H, atlas; J, glabella. 


E, cerebellomedullaris; 


of general practitioners, 


particularly in the hands 
called on to use 


pediatricians and others who may be 
it in a therapeutic or diagnostic way. 

Ayer ® described the following technic for puncture 
of the cisterna magna: The patient is placed on the side 
as for lumbar puncture. The cervical vertebrae are 
placed on the same alinement as the spinal canal by 
supporting the head on a pillow; the chin is well flexed, 
as shown in the accompanying illustration, so that one 
can get as much separation between the occiput and atlas 
as possible. The neck is shaved and the skin rendered 
antiseptic. An anesthetic in this region is not necessary. 





* Read before the Nebraska State Medical Association, May 16, 1929. 

* From the department of Neurology, University of Nebraska College 
of Medicine. 

1. Wegeforth, Paul; Ayer, J. B., and Essick, C. R.: 
Obtaining Cerebrospinal Fluid by Puncture of the 
Am. J. M. Se. 157: 789 (June) 1919. 

2. Ayer, J. B.: Puncture of the Cisterna Magna, Arch. Neurol. & 
Psychiat. 4: 529 (Nov.) 1920. 


The Method of 
Cisterna Magna, 


of the question of the bacteriology and 
origin of the meningitis. In the beginning 
the patient seemed to have a septic secondary 
meningitis of otitic origin, first reported 
from the laboratory to be pneumococcic, but recovered 
with antimeningococcic serum. 

Case + was a delayed case, the patient having been 
in the hands of a cultist for three weeks because of stiff 
neck and convulsions, Although a sequel to the disease 
seemed certain, the patient made a complete recovery 
and was normal six months later. 

Patient 5 was very delirious but responded promptly 
to cisternal injections of serum and recovered com- 
pletely in spite of a complication of pneumonia. 

-atient 6, in whom the disease was detected very 
early, made an uneventful and prompt recovery and 
undoubtedly would have recovered without cisternal 
serum, though it is likely that the course of the disease 
was shortened by its use. 





3. Bennett, A. E., and Simmons, E. E.: The Serum Treatment of 
Meningococcic Meningitis by Combined Cistern and Lumbar Injections, 
Nebraska M. J. 12:54 (Feb.) 1927. 
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Case 7 was another apparent septic secondary 
meningitis of otitic origin that proved to be meningo- 
coccic. The patient responded completely to combined 
spinal and cisternal serum injections with recovery from 
the meningitis. About five weeks after all meningitic 
signs disappeared, increased intracranial pressure signs 


TABLE 1.—Indications and Contraindications for Puncture of bh isterna a Cerebe llomedullaris 











1. DraGnostic INDICATIONS: 

(a) Diagnosis of subarachnoid block, cerebral or spinal, by 
combined puncture, lumbar and cisternal (differential 
pressure, protein, etc.). 

(b) Localization of spinal block, e. g., tumor, by injection of 
iodized oil. 

(c) Localization of cerebral lesions by injection .of air, 
(encephalogram). 

(d) Cisternal puncture where lumbar tap dry? or impossible. 

(¢) To avoid postlumbar reactions. 


THERAPEUTIC INDICATIONS: 

(a) Routine serum injections in epidemic meningitis, especially 
in the presence of spinal or cerebral blockage. 

(b) Serum injection in tetanus. 

(c) Serum or drug injection in other pyogenic meningitides; 
e. g., ethylhydrocupreine hydrochloride or pneumococcus 
serum in pneumococcic meningitis. 

(d) Serum or drug injections in cerebral syphilis. 

(e) Therapeutic drainage of the entire subarachnoid system; 
also irrigation with Ringer’s solutions by combined 
puncture in meningitis. 
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no signs of the previous meningitis present. Strepto- 
cocci were yielded by cultures from the abscess, which 
may have been secondary to the acute otitis media. 

Case 8 was a severe fulminating type of meningitis in 
which a large amount of serum and eleven cisternal 
injections were required to overcome the disease. 








3. DANGERS OR CONTRAINDICATIONS: 
(a) Intracranial compression—jamming herniation by release 
of pressure. 
(b) Hemorrhage over medulla from trauma to spinal veins. 
(c) Trauma to medulla or cerebellum from improper or too 
deep puncture. 


4, THERAPEUTIC ADVANTAGES IN MENINGITIS: 
(a) Cisternal strategic point, serum reaches primary site of 


disease. 

(b) More quickly sterilizes subarachnoidal system; lowers 
mortality. 

(c) Prevents residuals, as deafness, paralysis and _ hydro- 
cephalus. 


(d) Delayed response from intraspinal injections favors 
adhesive exudates. 

(e) In subarachnoidal blockage it is life saving, preventing or 
relieving this condition, which causes mechanical death 
in meningitis. 

(f) Better toleration by patient; easier puncture with delirious 
patient. 








TaB_e 2.—Summary of Ten Cases in Which Cisternal Injections Were Used 


Case Age Sex* Physicians Date Duration Fever 
1 38 ? A. M. Pedersen June 1 week 100-103 
1926 headache; 
delirium 
2 55 , E. FE. Simmons July 2 weeks 100-104 
1926 headache; 
delirium 
3 3 ra C. Moore Merch 3 weeks bilat- 100-105.6 
1. B. Potts 1928 eral earache; 
G. A. Young two days 
meningitis 
4 1l1mo. ¢ H. M. MeClana- November 3 weeks con- 103 
han 1923 vulsions 
5 19 fof T. G. Vetter Japuary 5 days 101-105 
G. A. Young 1929 headache; 
delirium 
6 6 Q 0. Martin December 2 days 100-103 
H. B. Hamilton 1928 convulsions 
7 20 Q County Hospital March 1 week 101-103.5 
1929 acute otitis; 
delirium 
8 8 fol University April 8 days 191-105.5 
Hospital 1929 delirium 
9 2 Q University April 10 days 100-107.5 
Hospital 1929 delirium 
10 6 fof A. Romm February 8 days 100-105 
G. A. Young 1927 headache; 


convulsions 





Leuko- Sninal Compli- 

cytosis Fluid Therapyt ~  eations Result 

20,690 780 polymor- 85 ¢e.: Medullary Death; 
phonuclears; 1 cistern, failure autopsy showed 
intracellular 2 spinal, tubereulous 
diplococci 1 intravenous meningitis 

27,600 3,600 polymor- 270 ce.: Arterio- Complete 
phonuclears; 6 spinal, sclerosis recovery 
intracellular 6 cistern 
diplococci 

20,000 36,000 polymor- &2c¢.: Double mastoi- Complete 
phonuclears; 5 cistern, dectomy, recovery 
intracellular l spinal, treatment 


begun 10 days 


diplococei; combined 
after onset 


pneumococci? dre#inage 
28,600 Intracellular 60 ee.: 


Delayed case Complete 


diplococei spinal block ? recovery, April, 
4 cistern, 1929; walking; 
combined normal child 
drainage 
18,200 2,300 polymor- 35 ce.: Pneumonia Complete 


4 cistern, recovery 


phonuclears; 
2 spinal 


extracellular 
gram-negative 


29,000 100,000 poly- COCR. 2 Heweutesccds Complete 
morphenu- 1 cistern, recovery 
clears; intra- 5 spinal prompt 
eellular 
diplococci 
Meningococci 255 ee.: Died later of Complete 


on culture; 4 cistern, cerebellar recovery 


thousands of 4 spinal, abscess from ; 
polymorpho- combined meningitis 
nuclears drainage 

23,000 Teoussnes of LICes vccdosvecces Complete 
polymorpho- 11 cistern, recovery 
nuclears; intra- 3spinal, 
cellular 1 intravenous 
dilpococci 

31,000 Myriads of 100 c¢.: Aleoholism;: Death 


6 cistern, spinal block 
5 spinal, 

combined 

drainage 


meningococci 


13,890 1,000 polymor- 115 CC.: —=§«_—«_—— neccccccccce Complete 
phonuclears; 3 spinal, recovery 


noorganisms 3 cistern 





*In this column, ¢& indicates male; 9, female. 


+ Serum therapy, total amount given and number of injections by 


total amount. 


developed that at first suggested a recurrence of the 
meningitis. Local cerebellar signs appeared and a 
diagnosis of left cerebellar lobe abscess was made. 
Cerebellar exploration was performed and the abscess 
drained, but the patient died of medullary paralysis. 
Necropsy revealed the abscess entirely evacuated and 


v 


arious routes. Patient 9 received concentrated serum; thus a smaller 


Patient 9 had acute alcoholic delirium and was in 
very poor condition. The spinal fluid smears revealed 
literally myriads of diplococci. The new reinforced 
serum was used exclusively in this case. The spinal 
fluid continued very purulent, a spinal block developed 
and the patient died of cardiac failure. The mental 
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picture throughout was indistinguishable from delirium 
tremens. Apparently the infection was extremely 
virulent in a host having a low resistance. 

Case 10 was not remarkable. The patient made a 
complete recovery with a small amount of serum. 

There were two deaths accompanying the meningitis, 
both complicated by other serious conditions. One 
patient had a double meningeal infection, and the other 
patient was suffering from acute alcoholic psychosis and 
meningitis. One other patient in the series died of a 
cerebellar abscess that was proved to be unassociated 
with the meningitis, the meningitis having been entirely 
relieved. Two of the cases were meningococcic men- 
ingitis complicating otitis media and mastoiditis. These 
cases illustrate the importance of determining accurately 
the bacteriology of meningitis complicating ear disease 
and of administering the specific serum if the slightest 
doubt is present. 

The newer concentrated, reinforced serum as 
developed by Neal and her co-workers * has resulted in 
a lower mortality (12.5 per cent) in their hands in a 
large series of cases. I propose to use it more in the 
future. It has the further advantage that 10 cc. is 
equivalent to 30 cc. of the ordinary serums, a fact which 
makes intraspinal or cisternal administration easier. 

Copious drainage of the subarachnoid spaces is an 
important therapeutic measure in the treatment of 
meningitis and is best accomplished from the cisterna 
magna. When the spinal fluid is under marked pres- 
sure, the drainage should be carried out very slowly. 
I drained as much as 100 ce. at one time from 
patient 7. At times, when the fluid is fibrinous, the type 


that produces blockage, I use Ringer’s solution to 


irrigate the subarachnoid spaces, washing in and out 
through the cistern needle and also between a lumbar 
and a cisternal needle. 


SUMMARY 

The therapeutic advantages of the cisternal admin- 
istration of serum instead of lumbar injections in 
meningitis are as follows: 

1. The cisterna magna is the most logical point of 
attack in meningitis. 

2. Serum injected into the cisterna more quickly 
sterilizes the subarachnoidal spaces and disseminates 
generally throughout the cerebrospinal axis. This is 
not true with intralumbar injections. 

3. Serum given intracisternally lowers morbidity or 
organic residuals, prevents adhesive blockage of the 
basilar foramina and thus lowers the mortality of the 
disease. 

4, Intracisternal injections are easier to give in com- 
petent hands than lumbar injections and are better 
tolerated by the patient. 

In ten cases of meningococcic meningitis, two deaths 
occurred in cases in which there were severe com- 
plicating factors other than the meningococcus infec- 
tions. In one other case after complete recovery from 
the meningitis, death occurred from a_streptococcic 
cerebellar brain abscess. Two cases of meningitis com- 
plicated by acute otitis media and mastoiditis at first 
appeared to be secondary meningitides, but both were 
meningococcic while the otitis had a different micro- 
organism. 

1436 Medical Arts Building. 





4. Neal, Josephine B.; Jackson, H. W.; Applebaum, Emanual; and 
Banzhaf, E. J.: Possibility of Use of Antibody Preparations in Treatment 
of Epidemic Meningitis, J. A. M. A. 91: 1427 (Nov. 10) 1923. 


LIPODYSTROPHIA—BILDERBACK 


Jour. A. M. A. 
Oct. 5, 1929 


Clinical Notes, Suggestions and 
New Instruments 


LIPODYSTROPHIA PROGRESSIVA * 
J. B. 


To William Osler belongs the credit of first having observed 
and described a case of lipodystrophia. <A girl, aged 10 years, 
came under his care in 1895. Five years earlier the child’s 
face had started slowly and insidiously to lose the subcutaneous 
fat. Within a short time the upper extremities and trunk 
became involved. 

The first case reported in medical literature was by Barra- 
quer * of Barcelona in 1906. However, the condition has existed 
for centuries. 

Ameline and Quercy’ report a case occurring in an ancient 
ruler of Egypt in 1500 B. C. This was Pharaoh Amenophis 
IV, as deduced from mural tablets of ancient Egypt. The 
special feature of the disease—-the loss of subcutaneous fat in 
the upper part of the body and the pronounced increase of fat 
deposits in the region below the crest of the ilium—are por- 
trayed in the pictures of this ruler and have been recognized 
and diagnosed thirty-five centuries later. The authors suggest 
that a necropsy of the mummy might give interesting results. 

The disease occurs with greater frequency in females in the 
proportion of about three to one. It frequently begins in early 
life at from 4 to 6 years; however, cases have been reported 
beginning earlier. Reuben reports one at 2 years and Shaw 
one at 2% years. Without apparent cause or marked symp- 
toms of ill health there is a progressive and almost complete 
loss of the subcutaneous fat of the face and neck, which in the 
course of from two to four years involves most of the body 
above the ilium, and then for some unknown reason does not 
progress farther; in fact, in some patients, particularly females, 
the buttocks and legs are markedly larger, owing to an increased 
deposit of fat. 

In some cases only the face, or the face, neck and arms and 
upper thorax, may be involved. The face seems to be con- 
stantly and more markedly affected than any other part of the 
body. The loss of fat seems practically absolute. The patient 
has a cadaver-like expression, and when the child cries the 
muscles stand out prominently as in a dissection. When one 
sees a case he is impressed with the peculiar appearance of the 
individual on account of the marked emaciation. Many such 
patients have been considered tuberculous, but one is impressed 
with the fact that the loss has affected only the upper part of 
the body and that the lower part seems at least normal or, by 
contrast, proportionately larger. Even a child’s face seems old 
and haggard. The skin is normal. There is no disturbance of 
sensation. Skin, bones and muscles are normal. The condition 
starts slowly and insidiously, and from eight to twelve months 
may elapse before the change becomes particularly noticeable. 

Evidently, when once the disease begins it ends only after 
all the subcutaneous fat has disappeared. Some cases are more 
progressive than others, in some the process being completed 
in from one to two years, and in others in from eight to ten 
years, 

There does not seem to be any connection between any pre- 
vious disease the patient may have had and _ lipodystrophia. 
Naturally, in taking the history, one finds that nearly every 
patient has had some disease. Probably a greater number of 
cases are reported after a child has had measles; but as measles 
is a very common disease of childhood, countless thousands 
having had it, and lipodystrophia is such a rare one, it does not 
seem fair to credit measles or any other disease of childhood 
with being the exciting cause. Lipodystrophia may occur after 
the patient has been previously sick—that is all that can be 
said. 


BiLpERBACK, M.D., PortLanp, ORE. 





* Read before the City and County Medical Society, Oct. 10, 1928. 

* From the Department of Pediatrics, University of Oregon Medical 
School. 

1. Barraquer, L.: Histoire clinique d’un cas d’atrophie de tissu cellulo- 
adipeux, Neurol. Centralbl. 26: 1072, 1907. 

2. Ameline, M., and Quercy, P.: Progressive Lipodystrophia in Pharaoh, 
Rev. neurol. 26: 448 (May) 1920. 
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In any event, it is hard to account for a disease that affects 
only the upper half of the body and stops dramatically at the 
hips. Parkes Weber has suggested that the lower half of 
the body looks like a model of one of Rubens’ pictures and the 
upper half like one of the witches in Shakespeare’s Macbeth. 

There is no excess temperature; in fact, the patient appears 
to be in as good health as the average person. No other part 
of the body seems to be involved. Adults, particularly women, 
are greatly concerned about their appearance. Nervous symp- 
toms, if any, are frequently the results of self-consciousness. 

Lipodystrophia is not a familial disease. There are no known 
instances in which two members of the same family have had 
it. The etiology is unknown. Sprunt® states that three 
hypotheses have been suggested concerning the pathogenesis, the 
condition being considered (1) a disease of the nervous system, 
a trophic change, or a trophoneurosis; (2) an endocrine dis- 
turbance, or (3) a disease of the fat tissue itself. 

Ziegler and Prout,‘ in reporting two cases of their own and 
reviewing eighty-two cases, state that no conclusive evidence 














Appearance of girl, aged 10, with lipodystrophia. 


has been collected to support the theory that the integrity of 
the nervous system is affected by the disorder. 

Reuben, Zamkin and Fox’ suggest that, while proof is lack- 
ing, lipodystrophia may be due to a disturbance of the internal 
secretions, as abnormal fat deposition is a distinctive charac- 
teristic of dysendocrinism, and that the deposition of fat in 
selected spots in cretinism and myxedema, in hypopituitarism 
and in hypogonadism, and the disappearance of fat in females 
from the breast region and the buttocks in tumors of the supra- 
renal cortex would suggest that this condition is primarily due 
to a disturbance of the endocrines. 

If the condition is due to a disease of the fat tissues, very 
little is known about it. 

Feer ° was unable to detect lipemia after 200 Gm. of 20 per 
cent cream was ingested. This test would exclude anything 
wrong with the fat metabolism. There is in all cases an absence 





3. Sprunt, T. P.: Lipodystrophia Progressiva, South. M. J. 16: 333 
(May) 1923. 

_ 4. Ziegler, L. H., and Prout, C. T.: Neuropsychiatric Aspects of 
Lipedystrophic Disturbances, Am. J. Psychiat. 7: 709 (March) 1928. 

5. Reuben, M. S.; Zamkin, H. O.. and Fox, H. R.: Lipodystrophia 
Progressiva, Arch. Pediat. 41:480 (July) 1924. 

_ 6. Feer, E.: Zwei Falle von Hypodystrophia progressiva, Jahrb. f. 
Kinderh. 82: 20, 1915. 
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of excess fat in the stools. Dr. Lewellys F. Barker, in discuss- 
ing Sprunt’s paper, says: “It is conceivable, then, that fat 
metabolism in general may have a central representation in the 
floor of the third ventricle, and it is further conceivable that 
half of the area, namely, innervating the upper half of the body, 
can be disturbed without involving the other half. There are 
reports on two autopsies. Nothing illuminating was found at 
postmortem. On four biopsies the skin was found to be 
normal.” 

The children having lipodystrophia seem to enjoy as good 
health as the average child of their age. They enjoy their play 
and recreation and do not seem more easily fatigued; but they 
are not benefited by any known form of treatment. 


REPORT OF CASE 

The case that came under my observation was in a girl, 
aged 10 years, who came to the Children’s Hospital, July 11, 
1928. 

History—The child had been perfectly well up until four 
vears before, when she had measles. Following this she began 
to grow thin, without any other symptoms whatever, her health 
remaining apparently very good. She had continuously lost 
weight during the past four years—weighing 54 pounds (24.5 
Kg.) the previous fall, and at the present examination, 52 
pounds (24 Kg.). The patient ate well and slept from ten to 
twelve hours at night. The bowels were normal. There was 
no cough present. 

Examination—Neurologic examination was negative. 

The patient appeared much older; the face was wasted, the 
eves were sunken, and the cheeks were hollow. In movements 
of the face the muscles stood out clearly under the skin. The 
scapulae showed moderate winging, but there was no atrophy 
or weakness in the shoulder girdle group. The legs and hips 
were normal. 

Laboratory Reports. —The urine was normal. The blood 
examination was negative except for a diminished number of 
red blood celis. An intradermal tuberculin test was negative, 
as was also a roentgenogram of the chest. 

Medical Arts Building. 





A FATAL CASE OF BRAIN ABSCESS FROM VINCENT’S 
ANGINA FOLLOWING EXTRACTION OF A TOOTH 
UNDER PROCAINE HYDROCHLORIDE * 


L. E. Tuompson, M.D., Puesio, Coto. 


A recent death following tooth extraction under local anes- 
thesia, with isolation of the Vincent’s organism from an abscess 
in the right temporal lobe of the brain, prompted a search of 
the literature for all information available regarding this dis- 
ease. While Vincent’s organisms have been found in connection 
with one case of acute leukemia, one case of pemphigus, hos- 
pital gangrene, pelvic peritonitis, industrial wounds, gunshot 
wounds, tooth wounds and two cases of brain abscess, its exact 
etiologic importance in all these conditions is not entirely clear. 
Little is known of the organisms. Some writers’ assert that 
the fusiform bacillus and the spirillum are different morpho- 
logic forms of the same organism; others believe they are not; 
and at least one student* of the disease believes that a short 
chain streptococcus is produced somewhere in the life span. It 
is certain, however, that Vincent’s angina, or trench mouth, is 
prevalent, almost endemic, at least in some localities, and is 
apparently increasing in frequency. Whether this is an actual 
increase or only apparent, as a result of better diagnosis, I 
cannot say. It is also true that this disease is and has been 
held in too much contempt, especially by members of the dental 
profession, who most often come in contact with the spiro- 
chetes and fusiform bacilli in so-called normal mouths. 

These organisms are responsible for many symptoms about 
the head, especially, and frequently too, when the teeth are 
apparently normal and the mouth is a so-called healthy mouth. 
Some of these symptoms include a so-called neuritic pain in the 





* From the Pueblo Medical Group. 

1. Doane, Grace: Vincent’s Angina, or Trench Mouth, J. Iowa M. 
Soc. 14: 511 (Nov.) 1924. 

2. Mease, J. A., Jr.: Vincent’s Angina. 
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side of the head or the face, earache and pain in the mandibular 
joint, all of which I have frequently seen clear up after treat- 
ment for Vincent’s angina, the organisms of which were found 
around the teeth. 

These facts, and the case reported here, prove that it is not 
always necessary or even safe to extract a tooth fer some head 
symptom,’ and that tooth pulling is a surgical procedure which 
should require all the aseptic and antiseptic precautions possible, 
more so even than a tonsillectomy because of the fact that it is 














View of base of brain: a, abscess of right temporal lobe with 
the abscess was about as large as a walnut. 


Fig. 1. 


moth-eaten appearance; 


often necessary to expose bone to the possibility of infection. 
Smears for Vincent’s organisms should always be made before 
tooth extraction, and if the organisms are found should be 
gotten rid of before the tooth is pulled. 


REPORT OF CASE 

Mrs. F. V., a housewife, on March 25, 1929, had the right 
upper second molar extracted, and on March 28 began to have 
pain in the right ear, which continued until April 2, when a 
physician was called. Examination showed infection of the 
external canal of the ear. The patient was unable to open her 
mouth. There was slight swelling on the right side of the face. 

April 3, a smear showed a plus 4 Vincent’s infection in the 
mouth. Neoarsphenamine was administered intravenously. That 
night pain in the right ear was very severe. April 4, the 
patient had a chill and a temperature of 101 F. Morphine was 
given for pain. April 6, the chill was severe and the tempera- 
ture 103; morphine was given for relief. The patient was sent 
to the hospital. Physical examination showed slight swelling 
of the right side of the face, especially the right temporal regiox, 
and over the right parotid area. The ear canal was slightly 
The mouth could not be opened because of stiffness 
in the right temporomaxillary joint. The breath was very foul. 
Otherwise the examination was negative. The blood count 
showed 14,150 leukocytes; 85 per cent polymorphonuclear neu- 
trophils; 9 per cent small lymphocytes; 2 per cent large 
lymphocytes, and 4 per cent large mononuclears. The urine 
was normal. 


inflamed. 





3. Extraction of Teeth, Current Comnient, J. A. M. A. 90: 121 
(Jan. 14) 1928. Hill, H. P.: Acute Leukemia and Agranulocytic Angina 
Associated with or Following Removal of Teeth, California & West. Med. 
25: 609 (Nov.) 1926. Robson, W. G.: Cerebral Abscess Following Tooth 
Extraction, J. M. A. S. Africa 1: 118 (March 12) 1927. Adam, James: 
Vincent’s Infection of Middle Ear and External Canal, J. Laryngol. 
Rhinol. & Otol. 31: 36 (Feb.) 1916. Buckley, R. C.: Necropsy Reports 
on Persons Dying Shortly After Extraction of Teeth, J. A. M. A. 89: 1776 
(Nov. 19) 1927, 
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April 9, morphine was used frequently to relieve pain. Hot 
applications were put to the face. Nourishment was taken 
freely. The mental condition was sluggish but clear. 

April 10, the patient had a severe chill and the temperature 
was 103.5. The swelling had increased and was most marked 
over the parotid area. The right eye was somewhat swollen. 

April 11, the temperature was 103. The patient was quite 
restless and mentally sluggish. Ten cubic centimeters of foul 
smelling, thin blood stained pus was aspirated from the spheno- 
palatine fossa from inside the mouth. 

April 12, the patient seemed improved; the temperature 
dropped to 100. A culture of pus was negative. A smear showed 
Vincent’s organisms. The first culture was negative, but the 
second culture showed a few streptococci, staphylococci and 
bacilli. Swelling of the face was quite marked. Ptosis of the 
right upper eyelid was present and there was edema of the con- 
junctiva. There was no area of fluctuation on the face. An 
incision was made inside the mouth up into the sphenopalatine 
fossa, and a tube inserted. There was a small amount of 
drainage. 

April 13, the patient had a chill and a temperature of 105, and 
was delirious. The abscess was draining freely, dirty, dark 
gray, blood stained, foul smelling pus. The left eye was some- 
what swollen. The whole right side of the face was markedly 
swollen and indurated. A culture showed staphylococci and 
hay bacilli. Vuincent’s organisms were not present. 

April 14, the condition seemed worse; the temperature was 
105. There was no delirium. Both eyes were badly swollen. 
The patient was given neoarsphenamine because of the repeated 
finding of Vincent’s organisms in the pus. The mental condi- 
tion was sluggish. At 4 p. m. the patient was restless, talkative 
and nervous, though still quite rational. One-fourth grain (16 
ing.) of morphine was given. At 8 p. m. the patient was 
stuporous, and the circulation depressed. One-fourth grain of 
strychnine was given hypodermically. At 10 p. m. the patient 
was greatly improved. A culture from the drainage of the 
face showed staphylococci and sarcinae. A smear showed 
Vincent’s organisms. 

April 15, at 1 a. m., a large incision was made inside the 
mouth into the sphenopalatine fossa. The maxillary sinus was 
opened through a tooth socket. An incision through the skin 














Fig. 2.—Side view of brain showing: a, middle meningeal vein filled 
with pus; b, abscess in right temporal lobe showing moth-eaten appearance, 


along the lower border of the right inferior maxilla to the 
under surface of the parotid gland was made. Forceps were 
inserted up to the zygoma, and spread to allow evacuation of 
about 1 ounce of thin, dirty gray, blood stained, foul smelling 
pus. The patient’s condition was good except for bilateral 
exophthalmos. At 10 p. m. a transfusion of 120 cc. of blood 
was made. 

April 16, the patient was unimproved but still answered ques- 
tions rationally. Knee jerks were absent. Kernig’s sign was 
plus. There was some rigidity of the neck, muttering and 
delirium. The patient.died at 12 p. m. 
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April 18, the blood culture was negative after four days. At 
autopsy an abscess was found in the sphenopalatine fossa extend- 
ing by way of the middle meningeal vein to the longitudinal 
sinus, both of which contained pus. There was an abscess of 
the right temporal lobe, moth eaten in appearance, typical of 
Vincent’s angina and presenting Vincent’s organisms on smear. 
There were abscesses in both orbits and there was thrombosis 
of the cavernous sinus with Vincent’s organisms on smear from 
both. 


Thatcher Building. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonoFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 

W. A. Puckner, Secretary. 





CALCIUM GLUCONATE-SANDOZ.—Normal Calcium 
Gluconate——Calcium salt of hexapentol-(2,3,4,5,6)-Acid-(1).— 
Calcium salt of a8yde pentoxy-pentane-carbonic acid —[HOCH:- 
CH(OH)CH(OH)CH(OH)CH(OH)COO}):-Ca-H:0. It con- 
tains calcium equivalent to not less than 12.40 nor more than 
12.80 per cent of calcium oxide. 


Actions and Uses—Calcium gluconate-Sandoz is used to 
obtain the therapeutic effects of calcium. It is more palatable 
than calcium chloride for oral administration and for hypodermic 
or intramuscular use is nonirritant. 

Dosage.—Orally, for adults, 5 Gm. (75 grains) three times a 
day; for children, 2 Gm. (30 grains) three times a day. Intra- 
muscularly or intravenously, for adults, 1 Gm. administered 
every day, on alternate days or every third day; for children, 
0.2 to 0.5 Gm. administered every day, on alternate days or every 
third day. 

Manufactured by the Sandoz Chemical Works, Basle, Switzerland (E. 
Fougera, Inc., New York, distributor). U. S. patent 1,648,368. 

Ampules Calcium Gluconate-Sandoz: Each ampule contains 10 cc. of 
a 10 per cent stabilized supersaturated solution of calcium gluconate- 
Sandoz. 

Calcium gluconate-Sandoz occurs as white, odorless and _ tasteless 
granules, consisting of fine needle crystals. It crystallizes from an 
aqueous solution with one molecule of water and has the formula 
(CgH1107)2Ca.H2,O. It loses completely its water of crystallization only 
after prolonged ‘drying in a high vacuum at 105 C. A 3 per cent 
aqueous solution is slightly dextrorotatory. When heated it swells up, 
and during carbonization emits an odor of burning filter paper. It is 
soluble in cold water (1 in 30); soluble in boiling water (1 in 4 to 5), 
crystallizing on cooling. It possesses distinct tendencies to form super- 
saturated solutions. It is insoluble in alcohol and fat solvents. Cold, 
saturated aqueous solutions are neutral to litmus paper. Addition of 
diluted sulphuric acid to a per cent aqueous solution causes only 
a precipitation of the calcium as calcium sulphate, even on 

eatin 

Diascive 1 Gm. of calcium gluconate-Sandoz in 10 cc. of water; add 
2 cc. of ammonia water and 5 cc. of ammonium oxalate: an immediate 
precipitation, which readily deposits on heating, results (calcium). To 
1 cc. of a 10 per cent aqueous solution add 1 drop of ferric chloride: 
a canary yellow color is obtained (a-oxryacid). To 5 cc. of a 10 per cent 
aqueous solution add 0.65 cc. of glacial acetic acid and 1 cc. of phenyl- 
hydrazine (fresh) and heat the mixture on a steam bath for thirty 
minutes; allow to cool, and scratch the sides of the tube for a few 
seconds with a glass rod: a crystalline deposit of gluconic-acid-phenyl- 
hydrazide is formed. Filter the crystalline mass, and purify by dis- 
solving in 10 to 15 cc. of hot water; add a small amount of charcoal and 
filter; allow the filtrate to cool: pure white crystals melting with decom- 
position at 200 to 202 C. are obtained. 

To 5 cc. of a 3 per cent aqueous solution of calcium gluconate-Sandoz 
add 5 drops of nitric acid and 1 cc. of silver nitrate: not more than a 
slight opalescence appears (chloride). To 5 cc. of a 3 per cent aqueous 
solution add 2 cc. of alkaline cupric tartrate solution and boil: no 
reduction takes place (glucose). To 5 cc. of a 3 per cent aqueous 
solution add 5 drops of diluted hydrochloric acid and 1 cc. of barium 
chloride solution: no turbidity appears (su/phate). An aqueous solution 
meets the requirements of the U. S. P. tests for the absence of heavy 
metals (see U. S. P. X, p. 439). 

Transfer about 0.2 ‘Gm. of calcium gluconate-Sandoz, accurately 
weighed, to a large platinum crucible and moisten with 3 drops of olive 
oil; heat slowly and after carbonization heat the residue at red heat in 
an "electric muffle furnace until it is completely white; bring the residue 
to constant weight: the residue represents not less than 12.4 nor more 
than 12.8 per cent of calcium oxide. 


ACNE BACILLUS VACCINE (See New and Nonofficial 
Remedies, 1929, p. 369). 

Hollister-Stier Laboratories, Spokane, Washington. 

Acne Bacillus Vaccine.-—A suspension of killed acne bacilli in physio- 
logical solution of sodium chloride containing 0.3 per cent of cresol as 
preservative. Marketed in packages of one 5 cc. vial, each cubic centi- 


mcter containing 200 million killed bacteria; in packages of one 20 cc. 
vial, each cubic centimeter containing 200 million killed bacteria. 
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PERTUSSIS BACILLUS VACCINE (See New and 
Nonofficial Remedies, 1929, p. 371). 

Hollister-Stier Laboratories, Spokane, Washington. 

Pertussis Bacillus Vaccine.—A suspension of several strains of killed 


pertussis bacilli in physiological solution of sodium chloride containi 
0.3 per cent of cresol as preservative. Marketed in packages of one 5 ce. 
vial, each cubic centimeter containing 2,000 million killed bacteria; in 


packages of one 20 cc. vial, each cubic centimeter containing 2,000 million 
killed bacteria. 


STAPHYLOCOCCUS VACCINE (See New and Non- 
official Remedies, 1929, p. 375). 

Hollister-Stier Laboratories, Spokane, Washington. 

Staphylococcus Vaccine (Aureus and Albus).—A_ suspension of killed 
Staphylococcus aureus and albus in equal proportions, in physiological 
solution of sodium chloride containing 0.3 per cent of cresol as preserva- 
tive. Marketed in packages of one 5 cc. vial, each cubic centimeter con- 
taining 1,000 million killed bacteria; in packages of one 20 cc. vial, each 
cubic centimeter containing 1,000 million killed bacteria. 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1929, p. 378). 

Hollister-Stier Laboratories, Spokane, Washington. 

Typhoid-Paratyphoid Vaccine (Prophylactic).—A suspension of killed 
typhoid, paratyphoid A, and paratyphoid B bacilli in physiological solution 
of sodium chloride containing 0.3 per cent of cresol as preservative. 
Marketed in packages of one 5 cc. vial, each cubic centimeter containing 
1,000 million killed typhoid bacilli and 500 million each of killed para- 
typhoid A and B bacilli; in packages of one 20 ce. vial, each cubic centi- 
meter containing 1,000 million killed typhoid bacilli and 500 million each 
of killed paratyphoid A and B bacilli. 





REPORTS OF THE COUNCIL 


Tue CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT, a - 
: W. A. Puckner, Secretary. 


ANAYODIN NOT ACCEPTABLE 
FOR N. N. R. 


Anayodin was presented to the Council for consideration by 
the Ernst Bischoff Co., Inc., with the statement that it was 
composed of iodoxyquinolin-sulphonic acid with the addition of 
22 per cent sodium bicarbonate. No definite statement of com- 
position appeared in the advertising or on the trade package 
except that the former contained the statement that Anayodin 
was “an iodoxyquinolinsulphonic acid with an iodine content of 
about 28%. . .” 

From the information before the Council it appeared that 
“Anayodin” was a mixture prepared from approximately four 
parts of 7-iodo-8-hydroxy-quinolin-5-sulphonic acid and one part 
of sodium bicarbonate, which during recent years has been 
used in the treatment of amebic dysentery while similar prepara- 
tions under various trade names had before this been proposed 
as wound antiseptics. 

Since the Ernst Bischoff Co., Inc., was not the discoverer 
of “Anayodin,” the firm was informed that the Council would 
not be able to recognize the proprietary name. 

The firm was informed that, unless other conflicts appeared, 
the product would be accepted if marketed under a nonproprie- 
tary name acceptable to the Council, if acceptable tests were 
provided to insure its purity and uniformity and if the advertis- 
ing was revised to meet stated objections. Subsequently the 
firm was informed that the Council had adopted chiniofon as 
the name for the mixture represented by Anayodin, and tests 
and standards which had been proposed for the control of 
chiniofon were submitted to the firm. The firm replied that it 
did not propose to adopt the Council name for its product nor 
did it indicate that it would be made to comply with the stand- 
ards for chiniofon. A revised advertising circular was submitted 
in which the specific objections of the Council had been met, with 
the following exceptions : the unsubstantiated claim is made: “A 
further advantage of Anayodin in comparison with emetin is 
the equal efficacy of the former in both acute and chronic 
amebiasis.” The unestablished claim is made that iodoxyquinolin- 
sulphonic acid “. . . possessed a highly stimulating and 
curative effect on the tissues.” 

The Council declared “Anayodin” unacceptable for New and 
Nonofficial Remedies because it is an unoriginal preparation 
marketed under a noninforming name without an adequate state- 
ment of composition; because no evidence is available to show 
that its identity and uniformity are adequately controlled; and 
because it is marketed with therapeutic claims which are 
unwarranted. 
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THE INCREASE IN SUBSCRIPTION 


At its recent meeting, the Board of Trustees of the 


\merican Medical Association voted to increase the 
price of Tie JOURNAL, including fellowship. dues, to 
seven dollars. The action was taken in accordance 


with authorization by the House of Delegates at the 
Portland. 
increase should be apparent to all subscribers and 


annual session in The advisability of the 


+ 


LO 


Fellows of the Association. The expansion of the 
work of the Association, and particularly the extension 
of service rendered to Fellows and subscribers during 
the last ten years, is widely recognized. The publica- 
tion of the special periodicals and of the Quarterly 
Cumulative Index Medicus are drains on the finances 
of the Association well worth while for the advance- 
ment of medical science. 
making grants for scientific research and therapeutic 
research, the Medical 


Pharmacy and Chemistry, on Physical Therapy and on 


The special committees 


Councils on Education, on 
Scientific Assembly function for the good of medicine 
and for the public health without asking any financial 
return from the medical profession or the public. The 
Bureaus of Health and Public Instruction, of Investiga- 
tion and of Legal Medicine and Legislation ariswer 
thousands of questions from physicians and from the 
public and represent medicine in many phases of pro- 
fessional and public life. The package library and 
the reference and lending services aid 
physicians everywhere, but particularly in smaller com- 
munities, to keep abreast of scientific progress. Indeed, 


periodical 


space is not available to enumerate all of the various 
activities and plans, which are, no doubt, well known 
to those who have followed carefully the annual reports 
of the Board of Trustees. Even if it were not for all 
these projects, the price of subscription to THE 
JouRNAL is still comparatively far below the subscrip- 
tion prices of other similar periodicals published both 
in this country and abroad. THE JOURNAL OF THE 
American MepicaL Association supplies some four 
thousand reading pages annually, as compared with 
from 1,152 to 2,736 reading pages supplied by leading 
weekly medical publications in other countries. The 


EDITORIALS 





Jour. A. M. A. 
Ocr. 5, 1929 





new subscription price of seven dollars may be com- 
pared with prices varying from ten dollars to seventeen 
dollars charged by similar publications abroad. The 
plans of the Board of Trustees contemplate new build- 
ings, a national scientific exhibit, extension of library 
and bibliographic services, and a wider extension of the 
help that the Association can render to the individual 
practitioner. 





THE NAME IS VIOSTEROL 

Several preparations of irradiated ergosterol, given 
for its vitamin D effect, and christened “Viosterol” by 
the Council on Pharmacy and Chemistry, are now 
available on the market. Abroad the product is known 
by other names, and some distributors are attempting 
to force the foreign products on American consumers. 
Druggists here and there are expressing their annoy- 
ance at the confusion in the situation created by the 
fact that several manufacturers have refused to accept 
the name selected by the Council and approved by the 
The story of this product need 
Long before anything definite was 


Wisconsin Foundation. 
not be told again. 
known as to its actual possibilities for good or harm in 
the human body, commercial firms attempted, as usual, 
When reports 
of the possible dangers began to appear in foreign 
medical literature, physicians who were using the 


to get it before the medical profession. 


products and representatives of the Wisconsin Founda- 
tion persuaded the promoters to withdraw the product 
until dosage and dangers could be established. Then 
when the time came to release the product again most 
leading manufacturers agreed to the use of the com- 
mon name selected by the Council on Pharmacy and 
Chemistry as the name for the preparations that met 
its standards. Mead Johnson & Company of Evans- 
ville, Ind., thinking perhaps that its original promotion 
of its product, Acterol, entitled it to special consid- 
eration, has refused to abide by the name chosen by the 
Council and is attempting by mail advertising, through 
detail men, and in other ways, since it cannot advertise 
the product in THE JOURNAL, to get the name “Acterol” 
firmly fixed in the minds of physicians. In its adver- 
tising it urges that its product is equivalent to those 
passed by the Council, that it was first in the field, and 
that the firm has always had the confidence of the 
medical profession. It is a pity that Mead Johnson & 
Company should attempt to abuse that confidence. The 
irradiated ergosterol is not in the Pharmacopeia. 
Acceptance by the Council on Pharmacy and Chemistry 
establishes and maintains standards for the product. 
Regardless of what Mead Johnson & Company may 
claim, the physician cannot have the same assurance as 
to standards of ,potency and quality with a product not 
passed by the Council that he can have with one that 
has been examined and passed. 

The unthinking physician may believe that the choice 
of a name for a proprietary medical product is a matter 
of small importance. If he holds that view, he is 
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greatly mistaken. When insulin was first introduced, 
the firm which first manufactured it spent thousands of 
dollars attempting to establish the name “‘iletin’” as a 
brand name. Had the product once been established by 
that name, one firm would have had a virtual monopoly 
of the manufacture of the drug with all of the incon- 
veniences to the public that come with monopoly. If 
the product irradiated ergosterol should come to be 
called commonly “acterol,” one firm will have the vast 
majority of the business in this product, and the pro- 
fession and the public will suffer by that monopoly. 
Had the firm a distinct right to a monopoly because of 
ingenuity in discovering the product, because of enter- 
prise in establishing early its limitations, there might 
be reason for the choice of its copyrighted name. The 
Council on Pharmacy and Chemistry, after careful 
consideration of all the facts, has decided that the firm 
had no such claim. 

The Council on Pharmacy and Chemistry has been 
working for almost twenty-five years to establish sound 
principles in the manufacture, distribution and pre- 
scription of products used in the practice of medicine. 
In this work it has merited the most complete support 
by the physicians of our country. Foreign physicians 
have marveled at the quality and scope of the Council’s 
efforts. In the present instance, physicians must 
recognize the necessity for upholding to the fullest 
the Council’s decision regarding irradiated 
ergosterol. If this product is prescribed, the name to 
be used is “Viosterol’’ and the brand specified one of 
those accepted by the Council. Not “Vigantol,” not 
“Acterol,” not any other copyrighted proprietary name, 
but the general Council accepted name ‘Viosterol.” 
The name is “Viosterol.” 


extent 





INSTITUTES OF LEGAL MEDICINE 


For the medical investigation that is so essential to 
the demands of criminal justice, two systems are in use 
in the United States. The first of these, which prevails 
throughout most of the country, makes use of the office 
of coroner, an office transplanted from Great Britain 
during the colonial periods of our history.t | This sys- 
tem places the responsibility for both the legal and the 
medical sides of any investigation relating to deaths 
into which the element of criminality may enter in the 
hands of an elective coroner, of whom no professional 
qualifications are usually required by statute. Such a 
system carries within itself all the elements making for 
inefficiency and failure. 

The second system, in use throughout Massachusetts 
and in a few smaller political subdivisions, utilizes the 
office of medical examiner.* It abolishes the office of 
coroner, transfers the legal duties of that office to 
already existing governmental machinery, and places 





1. The Office of Coroner, editorial, J. A. M. A. 92: 2024 (June 15) 


1929. 
2. The Office of Medical Examiner, editorial, J. A. M. A. 93: 196 


(July 20) 1929. 
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the medical investigation in the hands of an appointive 
medical examiner. The advantages of this system are 
as evident as are the disadvantages of the coroner sys- 
tem. The medical examiner system has received its 
severest trial and has achieved its greatest success in 
the city of New York. Of this office, the report of the 
National Research Council on “The Coroner and the 
Medical Examiner” * says, after presenting in detail 
the manner of its functioning as compared with that 
of the coroner system in Chicago, New Orleans and 
San Francisco: “The contrast between this account 
and the story of New Orleans, San Francisco and 
Chicago is in many respects impressive. In the field 
of criminal justice it is startling. The organization for 
instant investigation, the character and ability of the 
personnel, . . . the thoroughness of the examina- 
tion, and the accuracy and completeness of the records 
—all these make for certainty, so far as humanly 
possible, that the cause of death will be correctly deter- 
mined and that the means of demonstrating it to a 
court and jury according to the forms of law will be 
made available to the proper prosecuting officers.” 
Although the medical examiner system is a great 
improvement over the coroner system, in that the 
medical investigation of suspicious deaths is made by 
an expert, the system is not perfect. The medical 
examiner, whether holding office under gubernatorial 
appointment, as in Massachusetts, or under civil service, 
as in New York City, is freed from many of the baneful 
influences of petty politics, but the financial support of 
his office is still subject to the control of the profes- 
sional politician. 

In Great Britain, the latter still prevails. 
than our own adaptation in that parliament has revise 
the statutes relating to the office of coroner from time 
to time, provision now being made for professional 
qualifications, for life tenure, and for retirement pen- 
sions. In spite of this, the lack of facilities in rural dis- 
tricts and the lack of institutes of legal medicine in some 
of the larger cities have been deplored in the British 
medical press. In continental Europe, where more 
highly centralized-forms of government prevail and 
where university education is a function of the state, 
forensic medicine has been more highly developed than 
elsewhere and makes use of all the aids which scientific 
medicine can furnish. The various medical activities, 
which include pathology, bacteriology, immunology, 
chemistry, toxicology, anthropology and psychiatry, are 
centralized in institutes of legal medicine. They func- 
tion not only in the thorough investigation of deaths 
into which a suspicion of criminality enters but in all 
crimes of lesser degree than murder in which medical 
science may render aid to criminal justice. The 


It is better 
74 | 





3. Schultz, O. T., and Morgan, E. M.: The Coroner and the Medical 
Examiner, Bull. 64, National Research Council, Washington, D. C., 1928, 
p. 75. . 

4. Post Mortem Examinations in Rural Districts, editorial, Brit. M. J. 
1: 3459 (April 23) 1927. Proposed Medicolegal Institute for London, 
London letter, J. A. M. A. 85: 280 (July 25) 1925. 
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institute of legal medicine is part of the department or 
ministry of justice and acts as impartial adviser to the 
court or jury rather than as partisan to the prosecution. 
‘The members of its scientific staff have university rank, 
with the honor and permanence of tenure that belong 
to university positions. In addition to the service which 
the institutes render to criminal justice, they engage in 
teaching and in research. Through teaching are devel- 
oped those who become expert in forensic medicine and 
who keep filled the ranks of the workers in this field. 
Research yields published work which keeps filled the 
pages of three German, three Italian and two French 
journals devoted solely to forensic medicine and 
Detailed reports of the hous- 
the 


important [European institutes of legal medicine have 


criminal anthropology. 


and work of more 


ing, equipment, organization 
recently been made available in printed form.® 

The medical examiner system points the way to the 
development of forensic medicine and to the proper 
correlation of medicine and criminal justice in this 
That way would be made clearer and the 
more 


country. 


development of legal medicine would become 


rapid and its correlation easier if properly organized 
ind adequately supported institutes of legal medicine 
could be made an integral part of the system. The 
foundation is already laid in New York. Here the 
relations of the office of medical examiner to the hos- 
pitals controlled by the city, and especially to the largest 
of these hospitals, are such as to make possible what 
to all intents and purposes would be an institute of 
leval medicine if the financial support of the office of 
medical examiner were only a little more liberal. 


Timothy Leary,® one of the two medical examiners of 
Suffolk County, Mass., has presented a plan which 


vould provide space and equipment for the work of 
the medical examiner in a proposed new institute of 
pathology of the Boston City Hospital. 

In larger cities, the institute of legal medicine should 
he part of or closely related to the municipal or county 
hospital and should have affiliations with the medical 

chools of the city. In those states in which the state 
university forms the capstone of the educational sys- 
tem, the institute could well be part of the university 


and could be made to serve all the outlying medical, 


examiner districts of the state. 
he similar to that of Sweden and of Egypt, where the 
medicolegal institutes of Lund and of Cairo® perform 
the work not only of their local communities but of the 
whole country, serving areas and populations com- 


Such a system would 


parable to those of our states. 

The medical examiner system has been in effect in 
Boston for fifty years and in New York for ten years. 
An institute of legal medicine in each of these cities, as 





5. Institutes of Legal Medicine: Methods and Problems of Medical 
Edueation, series 9, Rockefeller Foundation, New: York, 1928. 

6. Leary, Timothy: The Massachusetts Medicolegal System with Pro- 
posals and Plans for a Boston Pathological Institute, in Institutes of 
legal Medicine: Problems and Methods of Medical Education, series 9, 


p. <7/. 
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part of the medical examiner system, would give great 
impetus to the advancement of a branch of scientific 
medicine that has received almost no recognition in this 
country and would greatly further the service this 
branch of science can render to criminal justice. 





TIME FACTORS IN NERVOUS PHENOMENA 


In the adjustment of the activities of a living indi- 
vidual within itself and toward its environment, the 
central nervous system is assumed to “receive impulses 
by means of the afferent nerves, to correlate them 
and to send out appropriate stimuli by the efferent 
nerves to the various parts of the body.” A reflex, 
which is currently regarded as a physiologic ftinctional 
unit of the nervous system, has long been assumed to 
require demonstrable spatial arrangements whereby the 
reactions can be properly accomplished. The expla- 
nations of nervous conduction have involved geometric 
In the words of a recent writer,’ just 
as for the telegraph the only thing that counts is con- 


relationships. 
nection—a system of channels opening to the current 
a pathway materially defined—so the classic conception 
of the nervous system refers the problems of its 
behavior to the existence of continuous pathways. 
The latter were formerly thought to be constituted of 
fibers and cells, more recently of chains of neurons, 
or sometimes of transneuronic fibrils, but in any case 
physiologists wanted primarily to be able to indicate 
pathways on a sheet of paper. 

It remained for the French physiologist Lapicque 
to introduce the idea of a time factor more prominently 
into the conception of the neuromuscular relay. It is 
well known that antagonistic muscles do not as a rule 
contract simultaneously. Flexors and extensors ordi- 
narily act in a coordinated way. This reciprocal inner- 
vation has not been easy to explain on the conventional 
bases, particularly when stimulation of the same spot 
may at times produce quite different results. The 
introduction of the temporal point of view, as outlined 
by Lapicque* in a recent lecture at the Harvard Uni- 
versity Medical School, implies the attunement of the 
neurons in anatomic connections, just as several sets 
of radio apparatus placed side by side and bathed by 
the same waves but differently tuned will function 
independently of one another. 

The chronaxia, to use the newest expression, of a 
receptive nervous element expresses the time required 
for excitation by a well defined stimulus. According 
to Lapicque, it is not necessary to suppose that afferent 
fibers “are always clever enough to get in touch with 
the flexor motor neurons while avoiding the extensors” 
in the case cited. If the chronaxia of the flexor neurons 
differs sufficiently from that of the extensors, Lapicque 
insists, the sensory impulse reaching the two at the 
same time, but tuned to one of these chronaxias, will 





1. Lapieque, L.: The Chronaxie Switching in the Nervous System, 
Science 70: 151 (Aug. 16) 1929. 
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not be able to stimulate the neurons with a different 
chronaxia. The French school has clearly demonstrated 
that such chromaxias do exist. They are modified by 
drugs and by impulses from higher to lower nervous 
centers. In reflex coordination so important for orderly 
physiologic function it matters not if afferent fibers 
touch extensor as well as flexor motor neurons; for, 
as Lapicque has expressed it, the spread of impulses 
may follow the temporal laws of wireless, not the 
geometric laws of electric bells. Among the number- 
less anatomic pathways a given scale of chronaxias 
facilitates conduction in certain paths and hampers or 
even blocks the others. And if alteration in the 
chronaxia of a nervous element explains the opening of 
nervous pathways it likewise explains their closing. 
Thus inhibition, always difficult to interpret, may be 
regarded as simply the closing of certain pathways. 
American physiologists will be grateful to Professor 
Lapicque for his interpretations of the newer views of 
the significance of the chronaxia and all that it implies 
to scientific readers on this side of the Atlantic. 





Current Comment 


THE CEREBRAL CIRCULATION 


Although it has long been realized that the brain has 
local peculiarities in its circulation, there has not been 
general agreement as to the details of the hemodynamics 
of this organ. One of the physiologic necessities is that 
the brain shall always be supplied with blood; other- 
wise immediate loss of consciousness would follow. To 
this may be added the anatomic’ circumstance that the 
cerebral mass is enclosed in an unyielding bony 
structure, the skull, which of itself must necessarily 
restrict the changes in the volume of its contents. The 
volume of the blood in the cerebral vessels within 
the rigid cranium cannot change unless the volume of 
the other cranial contents alters in the opposite sense. 
Years ago it was assumed, therefore, that the quantity 
of blood in the brain must be the same at all times. Such 
was the doctrine of Monro and Kellie. The demonstra- 
tion that the other mobile fluid within the brain case, 
the cerebrospinal liquid, may be secreted or absorbed at 
varying rates, suggested the possibility that changes 
in the size and fulness of the blood vessels might occur 
in compensatory consonance with alterations in the 
momentary content of cerebrospinal fluid within the 
skull. Vasomotor manifestations are thus rendered 
explicable and probable. In any event, the cerebral 
circulation follows passively the slightest changes in 
either aortic or vena caval pressures. Actual nervous 
vasomotor changes are more than likely to occur. In 
addition to such neuromuscular reactions of the cerebral 
vessels, there seems no longer any doubt that some 
chemical regulation of the caliber of the vessels may 
manifest itself, notably such as is brought about by 
changes in the composition of “the circulating blood. 
Fluctuations in the concentration of the normal products 
of metabolism, notably carbon dioxide, may function in 
this way ; indeed, increased tension of this catabolite has 
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been reported to be accompanied by increasing degrees 
of dilatation of the blood vessels of the pia mater, in 
experimental animals. Of late, histamine, the analogue 
of abnormal products of protein degradation, has been 
found by Forbes, Wolff and Cobb' to be capable of 
bringing about dilatation of the brain vessels and a rise 
in the pressure of the cerebrospinal fluid, even in man. 
Hence the conclusion of the Boston investigators that 
chemical changes in the blood may be and often are 
more powerful than alterations in blood pressure as a 
means of regulating the caliber of the pial blood 
vessels. 


—_——— 


THE EMPTYING OF THE STOMACH 

A student of gastric physiology has recently remarked 
that ‘‘a half-century of experimentation has not solved 
the problem of the emptying of the stomach.”? He 
added that many factors which might influence the 
process, as acid, alkali, fluidity, osmotic pressure and 
temperature, have been investigated, but it has always 
been a question how nearly the conditions approach 
those of normal activity. The pylorus unquestionably 
appears to exercise some control over the exit of food. 
If too acid contents reach the duodenum, the sphincter 
seems to close. The further suggestion that the 
pylorus opens whenever the stomach contents are acid 
and the duodenal contents alkaline was a satisfying 
hypothesis from a purposeful standpoint. However, it 
no longer appears to apply to the normal exit of food 
from the stomach but to the reverse peristalsis that 
may occur when this organ is empty. Indeed, many 
writers regard it as abundantly proved that the gastric 
contents may leave the stomach normally even when 
alkaline? McCann? has concluded from observations 
including fractional analysis of gastric contents along 
with fluoroscopic inspections that the control of empty- 
ing the stomach cannot reside in the pyloric sphincter 
alone. Resection of the latter in experimental animals 
brought about reduction in the efficiency of gastric food 
retention, but enough contents were retained to war- 
rant the conclusion by McCann that the entire pars 
pylorica participates in the control. He assumes that 
the sphincter activity is under the control of the motor 
activity of the whole pyloric antrum. This is in har- 
mony with earlier intimations of a coordinated and 
reciprocal motor activity between segments of the 
distal parts of the stomach. McCann believes that the 
rate of emptying of the stomach increases progressively 
from early digestion until the process is complete. It 
depends on progressive relaxation of the pars pylorica, 
of which the sphincter is the most efficient segment. 
The mechanism for control, McCann adds, does not 
appear to be a specific stimulus to relaxation of the 
segment by free hydrochloric acid or the products of 
digestion. Rather, he concludes, does the activity of 
the antrum seem to depend on its irritability, with 
resulting vigorous tonic and peristaltic contraction. He 
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oo X. The Action of Histamine, Am. J. Physiol. 89: 266 (July) 


2. McCann, J. C.: Studies on the Emptying of the Stomach, Am. “5 


— ss 497 bas si 

. Halliburton, W. D., and McDowell, R. J. S.: Handbook of Physi- 

ology, Philadelphia, P. Blakiston’s Son & Co., 1929. — oi 
4. Wheelon, H., and Thomas, J. E.: J. Lab. & Clin. Med. 6: 124 

(Dec.) 1920; Am. J. Physiol. 59:72 (Feb.) 1922. 
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concludes that with the gradual disintegration of pro- 
tein to products of digestion late in the first phase of 
the digestive cycle there is apparently a graded reduc- 
tion in the intensity of the stimulus to the antrum and 
consequently a progressive relaxation of the latter, 
with more rapid emptying. ‘The parallel change of the 
meal to a fluid state probably facilitates the emptying 
of the stomach, 


GLYCOSIALIA AND GLYCOSIALORRHEA 


The term glycosialia indicates the presence of sugar 
in saliva, and the term glycosialorrhea an excessive sali- 
vary secretion containing sugar. One would not expect 
to find sugar in the saliva of normal persons and one 
is not accustomed to thinking of its presence in the saliva 
of diabetic patients. Considerable disagreement exists 
concerning the presence of sugar in the saliva of normal 
or diabetic persons, or in that of experimental animals 
with various tvpes of hyperglycemia. The controversy 
has been reviewed recently by Da-Rin and Weinberger.’ 
\ost workers have failed to demonstrate sugar as a 
constituent of normal saliva, and even in conditions of 
high grade hyperglycemia there has usually not been 
excretion of sugar through the salivary glands. The 
sugar in the saliva, at least of diabetic 
least ten investigators. 
observed that the 


presence of 
reported by at 
Sachu Yamaguchi * 


patients, 1s 


Recently, 


“salivary glands eliminated sugar and glycogen analo- 


thus being able to supply renal 


gous to the kidneys,” 
Definite proof 


action in conditions of hyperglycemia. 
that salivary glands could excrete sugar came when 
‘Toralbo,? in 1891 first reported a case of salivary 
ciabetes in a woman, aged 33, with sialorrhea, whose 
urine was scanty and was negative for sugar. <A case 
of glycosialorrhea of great interest was reported by 
Ferrannini in 1907, and has been referred to by him in 
a recent publication.’ When first observed, the patient, 
«~ man, aged 70, had the usual symptoms of diabetes 
mellitus with but slight polyuria, the urine being of 
low specific gravity and not showing sugar on repeated 
examination. ‘The symptom from which the patient 
suffered most was an excessive flow of saliva, which 
was eliminated constantly and amounted to several liters 
in twenty-four hours and at night was so troublesome 
as to prevent the patient from sleeping. From 0.1 to 
0.25 per cent of sugar was present. Unfortunately, this 
was before blood sugar methods were commonly avail- 
able. About two years later he observed in the same 
patient that glycosuria alternated with and replaced the 
glycosialorrhea. This case awakened Ferrannini’s inter- 
est and caused him to have a number of investigations 
made. One of his assistants, Farroni, found that an 
extract of the salivary glands (apparently injected 
prevented phlorhizin and morphine 
elycosuria in and to a less extent epinephrine 
glycosuria. Farroni found also that, when sialorrhea 
was provoked by pilocarpme, sugar appeared in the 
saliva after phlorhizin but not after epinephrine or 
morphine. It must be remembered that little is known 
about the function of the salivary gland or of saliva. 


subcutaneously ) 
] 
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1. Da-Rin, O., and Weinberger, M.: Clin. med. ital. 59: 170 (March- 
April) 1928. 

2. Quoted by Da-Rin and Weinberger (footnote 1). 

3. Ferramnini, Andrea: Riforma med. 44: 1249 (Sept. 24) 1928. 
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COMMENT 
It is well known that urea and other nitrogenous sub- 
stances are present in the saliva in appreciable and, at 
times, large quantities. Bensley has stated that “little 
is known about the saliva except that it is wet and 
slippery, and nothing is kiiown about the function of 
the salivary gland.” Best and Scott * and others have 
demonstrated a larger content of insulin in the salivary 
gland than in any other tissue except the pancreas. A 
diastasic ferment is present in human saliva and that 
of a few other species but not in all. These are the only 
facts now known that indicate a possible relationship 
between the salivary glands and carbohydrate metab- 
olism. Nevertheless the occurrence of sugar in the 
saliva of some patients with diabetes and the other 
scraps of knowledge referred to should awaken interest 
in a more extensive investigation of the possible func- 
tions of the salivary glands besides the secretion of 
saliva. 


FOOD AND THE HEART RATE 


It has been a century and a half since the French 
chemist Lavoisier demonstrated, in 1780, that the inges- 
tion of food results in an increased oxidation within the 
living body. This classic discovery was part of those 
remarkable studies by this investigator that became the 
foundation of the science of metabolism in the animal 
organism. Since Lavoisier’s day the fundamental 
observations have been supplemented by the finding 
that absorbed foodstuffs somehow increase metabolism. 
The individual representatives differ in this unique 
potency, commonly referred to as their specific dynamic 
action, proteins and their derivatives being most effec- 
tive in the promotion of this function. Its implications 
are far from being definitively determined. One would 
scarcely think of any notable effect on the heart, yet 
this has clearly been demonstrated by Moore ® at the 
Harvard Laboratories of Physiology. The stimuli that 
reach this organ by way of the cardiac nerves may 
ordinarily be so manifold that other influences on its 
behavior are readily overlooked, if indeed they are 
susceptible of demonstration. There are sequences of 
impulses that tend to retard or accelerate the heart rate 
in varied ways. Through the use of animals in which 
the heart is completely denervated, the cardio- 
accelerator effects of foods have now been clearly 
exhibited. According to Moore, protein foods invari- 
ably bring about an acceleration of surprising magnitude 
and duration even under conditions in which cardiac 
disturbances are no longer caused by muscular exertion 
or emotional excitement. Thermal influences were 
excluded. After a meal of meat the increase in heart 
rate regularly amounts to a 25 to 50 per cent rise above 
the fasting level and persists, in experimental subjects, 
for from fifteen to twenty hours, to reach a total of 
many thousand extra heart beats. Moore points out 
that a protein meal thus throws an extra burden of 
work on the heart which, provided other factors than 
rate remain unchanged, is comparable in extent to the 
heart’s total performance during three or four hours 
under fasting conditions. Obviously, Moore concludes, 
a high protein diet is incompatible with cardiac rest. 


4. Best, C. H., and Scott, D. A.: Insulin in Tissues Other Than the 
Pancreas, J. A. M. A. 81: 382 (Aug. 4) 1923. 

5. Moore, R. M.: The Effects of Certain Foods upon the Rate of the 
Denervated Heart of the Surviying Unanesthetized Cat, Am. J. Physiol. 
89:515 (Aug.) 1929. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 10 
o'clock in the morning (except Friday at 9: 45), central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of October /-12 is as follows: 


October 7. ‘‘Convulsions in Children—What Do They 
Dr. John M. Dodson. 

October 8. ‘‘Medical News,” by Dr. J. F. Hammond. 

October 9. “Encephalitis and African Sleeping Sickness,” by Dr. 
James O. Nall. 

October 10. “How to Be Helpful to the Hard of Hearing,’’ by Miss 
Mildred Whitcomb. 

October 11. ‘‘A Community Hospital,” by Dr. N. P. Colwell. 

October 12. ‘‘Stuttering—A State of Mind,” by Mr. Cecil Bean. 


Mean?” by 


Evening Health Hints from Hygeia, 8 o’Clock, 
Central Standard Time 


October 7. Parents Should Know That: 
October 8. Arch Supports. 

October 9. How to Avoid Smallpox Epidemics. 
October 10. Brain Requires Eight Hours’ Sleep. 


Reducing Fad Is Still Serious Health Problem. 
Dental Health Is Test of General Health. 


October 11. 
October 12. 





Medical News 


(PuysIcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Hospital News.—The Southern Pacific Company announces 
that the construction of a tuberculosis sanatorium at Tucson 
will be undertaken at once. The hospital department of the 
Southern Pacific Company was established in 1867. There is 
a Southern Pacific General Hospital in San Francisco which 
will be enlarged. 


COLORADO 


State Medical Election.—At the annual meeting of the 
Colorado State Medical Society, Greeley, September 5, Dr. Wil- 
liam Senger, Pueblo, was made president; Dr. William A. 
Kickland, Fort Collins, president elect; Drs. John B. Crouch, 
Colorado Springs, Burgett Woodcock, Greeley, Charles E. 
Condon, Leadville, and E. H. Munro, Grand Junction, vice 
presidents; Dr. F. B. Stephenson, Denver, medical secretary ; 
Dr. Leo W. Bortree, Colorado Springs, treasurer; Dr. John R. 
Espey, Trinidad, delegate to the American Medical Associa- 
tion, and Mr. Harvey T. Sethman, Denver, executive secretary. 
The next annual meeting will be in Pueblo in September, 1930. 


CONNECTICUT 


Personal.—A portrait of Dr. David R. Lyman, presented by 
former patients, was unveiled at the Gaylord Farm Tuberculosis 
Sanatorium, Wallingford, recently. Dr. Lyman has for many 
years been superintendent of the sanatorium. 

Typhoid Epidemic.— Thirteen cases of typhoid were 
reported, September 19, in Glastonbury, and other cases were 
awaiting confirmation of the diagnosis. The investigation had 
not been completed, but the infection was believed to have been 
milk-borne. 

Building for Institute of Human Relations.—Yale Uni- 
versity, New Haven, announces that construction of the building 
for the Institute of Human Relations was undertaken, Septem- 
ber 30. A recent gift of $500,000 from the General Education 
Board, New York, makes. a total of $2,000,000 available for 
the construction. A unique feature of the institute is 
to be a residential unit for the study of child development ; 
other units will comprise a residential and treatment unit for 
the study of mental diseases, laboratories for psychologic inves- 
tigations and facilities for research in sociology. The building 
will join the Sterling Hall of Medicine. More than thirty 
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rooms on the first floor will be for social science research. In 
the section on psychology, there will be shops, soundproof 
rooms, dark rooms, projecting rooms, optical rooms, and labora- 
tories for the measurement of the reactions of the human brain. 
While therapy will be included, it will not be the primary pur- 
pose of the department of mental hygiene and psychiatry. Its 
objective will be the study of the natural history of mental 
diseases in order to determine their origin. The individuals 
selected for observation will include some who are normal and 
some who are abnormal mentally, and even some of a higher 
type of mentality than the average. This unit will have forty 


private rooms, several small wards, a gymnasium, eight 
sitting rooms, and hydrotherapy and occupational therapy 
rooms. The unit devoted to research in child development will 


resemble as much as possible a private residence; it will have 
a large nursery with a concealed observation room for parents 
and staff members, a wading pool, garden, photographic labora- 
tory and mothers’ rest room, and examining, research and 
seminar rooms. The Institute of Human Relations building 
will be one of the human weltare group. Here man as a 
whole will be studied scientifically, from the mental and social 
as well as the physical point of view. On completion of the 
Institute of Human Relations building, there will still be four 
units to be erected before the human welfare group is complete. 
These will be the isolation pavilion, the surgical pavilion, the 
women’s pavilion and the semiprivate pavilion extension. 


GEORGIA 


Motorcade to Florida.— The Medical Association of 
Georgia has organized a tour to Miami, Fla., to the meeting 
of the Southern Medical Association in that city, November 
20-22. It is to be the “President’s Tour.” Invitations have 
been extended to the physicians of North and South Carolina, 
Tennessee, Alabama and Florida to join the motorcade which 
will start from the DeSota Hotel, Savannah, at 7 a. m., Novem- 
ber 18. A committee of marshals will be in charge. The 
tour will be organized into units of from six to ten cars each. 
Service cars, equipped with parts, gas, oil, mechanics and elec- 
tricians, will follow. The Atlantic Coastal Highway is paved 
all the way (513 miles) with asphalt or cement. Inquiries 
should be addressed to the secretary of the Medical Association 
of Georgia, Dr. Allen H. Bunce, Atlanta, giving the name and 
style of the car and the size of the tires, so the mechanics can 
be prepared to assist if repairs are necessary. 


ILLINOIS 


Marriages Decrease.—The U. S. Department of Commerce 
is reported to have announced that 79,725 marriages were per- 
formed in Illinois during 1928 which was a decrease of 497 
over the number in 1927. There were 15,703 divorces granted 
in ae during 1928, an increase of 719 over those granted 
in ’ 


Indigent May Have Their Own Physicians.—A new 
plan to provide medical care for the indigent of Lawrence 
County becomes effective, October 6, under a contract signed 
by the county medical society and the county board of super- 
visors. By this plan, an indigent person may select his own 
physician from the members of the county society. The super- 
visors pay the society a total of $3,500 for caring for the sick 
poor one year, and the society, in turn, pays the individual 
member in accordance with the amount of work which he did. 
Calls for medical aid must come first through the supervisors. 
Under the old system, three physicians were given all of the 
so-called pauper practice. 

Chicago 

Gynecologists Honor Dr. Reed.—The Chicago Gyneco- 
logical Society will hold its fifty-second annual meeting and 
dinner in honor of Dr. Charles B. Reed at the Medical and 
Dental Arts Club, October 11, 6:30 p. m. Members of the 
Chicago Medical Society desiring to attend the formal dinner 
should communicate with the secretary. The speakers will be 
Drs. William A. Evans, Irving S. Cutter, James.H. Hutton, 
Pliny R. Blodgett, Chicago Heights, and Mr. Payson S. Wild. 


Personal.—Dr. Casey A. Wood is residing in London for 
two years, according to the Canadian Medical Journal, pre- 
paring a catalogue with notes for the works on general biology 
and vertebrae zoology in the library of McGill University. 
While Dr. Wood’s professional career began in Montreal, he 
spent many years in Chicago—Karl S. Lashley, Ph.D., of 
the Institute for Juvenile Research has been appointed professor 
of psychology at the University of Chicago. Dr. Lashley this 
year is president of the American Psychological Association. 
——Dr. Isaac A. Abt addressed the Grand Traverse-Leelanau 
County Medical Society, Mich., in September, for two hours, 
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answering questions submitted on diagnostic procedures used 
in diseases in children. Dr. Abt, who was on vacation at his 
summer home near Traverse City, also gave a clinic at the 
James Decker Munson Hospital, September 10. Dr. Harry 
B. Levey is reported to have been appointed director of the 
child guidance clinic recently established by Tulane University 
of Louisiana School of Medicine, New Orleans. Dr. Levey has 
since 1926 been connected with the Institute for Juvenile 
research, Chicago. He is a graduate of Rush Medical College 
and a former Cook County Hospital intern. Dr. William C. 
Woodward, director, Bureau of Legal Medicine and Legisla- 
tion of the American Medical Association, will speak at the 
fiftvy-second annual meeting of the American Bar Association, 
Memphis, October 22, on “The Office of Coroner in the United 
States: Its Proposed Abolition.” Dr. William D. McNally 
addressed the National Association of Coroners at Milwaukee, 
October 1, on “Diagnosis and Treatment of Gas Asphyxiation 
in Homes.” 

Society News.— The Chicago League for the Hard of 
Hearing gave a dinner at the Medical and Dental Arts Club, 
September 26, in honor of Mr. Revilo F. Fuller, Mr. Norman 
LD). Fraser and Mrs. Arthur J. Utter. Dr. Willis C. Camp- 
bell, professor of orthopedic surgery, University of Tennessee 
Coliege of Medicine, Memphis, addressed the Chicago -Society 
ot Industrial Medicine and Surgery, October 2, at the Medical 
and Dental Arts Club on “Low Back Pain.” The Chicago 
Medical Society will give a series of public lectures on the 
second Wednesday in each month except January, when the 
lecture will be on the third Wednesday. The public lecture, 
October 9, at the Medical and Dental Arts Club will be by 
Paul H. Douglas, Ph.D., professor of industrial relations at 
the University of Chicago, on “Some Economic Problems of 
the Medical Profession as Seen by an Economist.” The 
educational committee of the Chicago Medical Society in five 
days in September received twenty requests from principals of 
high schools for physicians to talk before student assemblies. 
——The women physicians of Chicago will give a banquet to 
visiting fellows of the American College of Surgeons at the 
Chicago Woman's Club, 66 East Eleventh Street, October 16, 
following a reception——Dr. Richard C. Cabot, Cambridge, 
\lass., the guest of honor at a dinner given by the Illinois 
district of the American Association of Hospital Social Work- 
rs at the Midland Club, 168 West Adams Street, October 11, 
ill speak on “The Value of Medical Social Service to the 
fospital and the Community.” Reservations ($2.20 a plate) 
1ay be made with Mrs. M. Y. Pete, Lying-In Hospital, Ken- 
ood 7820. Col. Fielding H. Garrison, U. S. Army Medical 
‘orps, author of the widely known book “An Introduction to 
e History of Medicine,” addressed a joint meeting of the 
hicago Surgical Society, the Institute of Medicine and the 
ociety of Medical History at the City Club, October 4. 
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KANSAS 
Dr. Calkins Appointed Professor.—Dr. Leroy A. Calkins, 


for five years professor of gynecology and obstetrics at the 
University of Virginia Department of Medicine in Charlottes- 
ville, has been appointed professor of gynecology and obstet- 
rics at the University of Kansas School of Medicine, and began 
his work in September. 

Official Report of Mortality Rate.—The death rate in 
KCansas in 1928 was 1,141.5 per hundred thousand of population 
as compared with 1,016.5 in 1927. The increase was due chiefly 
to increases in the rates from heart disease, cerebral hemor- 
thage, nephritis, tuberculosis and diabetes. The death rate for 
accidental causes increased also, the type of accident showing 
the greatest increase being automobile accidents and accidental 
falls. There were significant decreases in the rates from dis- 
eases of early infancy, measles, acute anterior poliomyelitis, 
typhoid, scarlet fever and diphtheria. 

Physicians Examine Pupils Free—Dentists Are Paid.— 
The Sedgwick County Medical Society, Wichita, appointed a 
committee to work out a plan for the physical examination of 
pupils in the Wichita schools, some 3,000 of whom have been 
examined annually without charge so that those physically fit 
might enroll in the gymnasium classes. When the work was 
about half completed this year the physicians stopped making 
examinations until a plan satisfactory ta both the society and 
the city could be arranged. It was pointed out that while the 
physicians had been domg this work without charge, the den- 
tists of the community were being paid for their services to 
school children. Members of the medical society agreed to 
finish making the examinations this year in the hope that the 
committee and the board of education would reach a more 
equitable settlement of the matter for next year. 
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KENTUCKY 


Physician Thrown by His Horse.—Dr. Redmond O. 
Davis, Princeton, while riding along a hilly path to call on 
a patient, September 19, was thrown by his horse and kicked 
Three ribs were broken. 

Three Years for Narc tic Violation.— Dr. Alfred J. 
Andrews, Lexington, entered the federal penitentiary, Atlanta, 
Ga., July 2, 1928, to begin serving a three year sentence for 
violation of the Harrison Narcotic Act. 

Personal.—Dr. William L. Tyler has been appointed presi- 
dent of the Daviess County Board of Health, succeeding 
Dr. Robert E. Griffin, who resigned on account of ill health 
after about eight years as a member of the board, and Dr. Allen 
lL. Kincheloe was appointed to the vacancy.——A testimonial 
dinner was given in honor of Dr. Curran Pope, Louisville, at 
the joint meeting in Indianapolis of the American Electrothera- 
peutic Association and the Western Association of Physical 
Therapy, September 12. 

Society News.—The Muldraugh’s Hill Medical Association 
held its annual all-day meeting at Lebanon, August 20. The 
speakers were Drs. Oscar M. Crenshaw on “Lupus Vulgaris” ; 
John R. Wathen, Louisville, “Cancer of the Colon”; Frank P. 
Strickler, Louisville, “Goiter in Children,” and Francis G. Aud, 
Louisville. Forty-five persons attended the second special 
postgraduate course given by the Kentucky State Medical 
Association in Louisville. The instruction comprised labora- 
tory work, ward rounds at the Children’s Hospital and lecture 
courses at the Waverly Hills Tuberculosis Sanatorium. 
Dr. Albert Stewart addressed the Scott County Medical Society, 
Georgetown, September 5, on “Digestion and Civilization.” 
The society voted its opposition to the so-called Ripper bill 
and any other political move which would interfere with public 
health work aud the state medical society. The Ripper bill, 
it is said, proposes to place the appointment of all health 
officers and public health nurses in the state in the hands of 
the governor. The $300,000 Tom J. Samson Community 
Hospital and Nurses’ Home, Glasgow, was dedicated Septem- 
ber 3. The Calloway County Medical Society met with the 
society's auxiliary, September 17, for dinner at Murray, fol- 
lowing which addresses by the officers of the two organizations 
were given. There was a general discussion on pellagra and 
a paper by Dr. William F. Grubbs, Hazel, on “Croupous 
Pneumonia.” 














MASSACHUSETTS 


Licenses Revoked and Restored.—The state board of 
registration in medicine at a meeting, August 15, suspended 
the registration of Dr. Eugene M. Brown, Boston, and placed 
Dr. Esther K. Solakian, Boston, on probation for one year. 
The board at this time restored the registration of Dr. Hor- 
midas Choquette of New Bedford. 


Personal.—Dr. Francis H. MacCarthy, recently of the state 
department of health, has resigned to engage in private prac- 
tice in Boston. Mario Garcia Banus, who, the New England 
Journal of Medicine says, obtained his D.Sc., from the Univer- 
sity of Madrid, has been appointed assistant professor of physi- 
ology at Tufts University Medical School, Boston. Dr. Banus 
formerly was with the physiology department of Western 
Reserve University Medical School, Cleveland. 

Professor Barcroft Will Give the Dunham Lectures.— 
The faculty of medicine of Harvard University announces four 
lectures under the Edward K. Dunham lectureship on “Some 
Features in the Architecture of Function” at 5 o'clock in 
building C by Dr. Joseph Barcroft, professor of physiology at 
Cambridge University, England. The subject, October 7, will 
be “Integrative Adaptation”; October 9, “The Constancy of 
the Internal Environment”; October 11, “The Principal of 
Antagonism”; October 14, “Stores of Material.” 





MICHIGAN 


State Medical Election.—At the one hundred and ninth 
annual meeting of the Michigan State Medical Society, Jack- 
son, September 18, Dr. Jacob D. Brook, Grandville, was elected 
president; Drs. George F. Inch, Traverse City; Claude R. 
Keyport, Grayling; Emil H. Webster, Sault Ste. Marie, and 
William McCutcheon, Cassopolis, vice presidents, and Dr. Henry 
J. Pyle, Grand Rapids, was reelected speaker of the house of 
delegates. Dr. Brook, the new president, is a past president 
of the Kent County Medical Society and of the Grand Rapids 
Academy of Medicine. He formerly was a member of the 
state board of registration in medicine, and has been the society's 
delegate to the American Medical Association for about twelve 
years. Mrs. L. J. Harris, Jackson, was elected president of 
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the ladies’ auxiliary of the state medical society, and Mrs. Hugo 
A. Freund, Detroit, vice president. 

Society News.— The Calhoun County Medical Society, 
Battle Creek, was addressed, October 1, by Dr. Carlon R. Hills 
on “The Management of Diabetes,’ and by Mr. James Cleary 
on “The Doctor as a Witness.” The Kalamazoo Academy of 
Medicine and the Calhoun County Medical Society met jointly 
at the Battle Creek Country Club, September 3, to play their 
third annual golf tournament. Dr. Ralph E. Balch won the 
low gross with 86. The dinner following the tournament was 
attended by seventy-five members and their guests. Among the 
speakers were Drs. John B. Jackson on roentgen-ray diagnosis ; 
Leo E. Westcott on diabetes mellitus; Donald C. Rockwell on 
otology, and Ralph E. Balch on “some of the things which 
make up life.” Dr. George W. Crile, Cleveland, addressed 
the Wayne County Medical Society, Detroit, October 1, on 
“The Treatment oi the Seriously Ill.” Dr. James D. Bruce, 
councilor, and officers of the Livingston, Lenawee, Monroe and 
Washtenaw county medical societies have arranged an all-day 
meeting for members of the societies at the state sanatorium 
at Howell, October 8. Dr. Stuart Pritchard, Battle Creek, will 
hold a clinic. 


Personal.— Dr. Albert L. Callery has been 
physician of Port Huron to succeed Dr. Dorsey W. Patterson, 
resigned. Dr. Earl Miller is now executive secretary of the 
Wayne County Medical Society, Detroit———-Dr. Benton N. 
Colver has resigned as secretary and treasurer of Battle Creek 
College to accept a position with the School of Medical Evan- 
gelists in Los Angeles. His work at the Battle Creek Sani- 
tarium will be done by Drs. Carl G. Wencke and Louie E. V. 
Stegman. Benno E. Lischer, D.M.D., lecturer in orthodontics 
at the University of Michigan School of Dentistry, has been 
appointed professor of orthodontics in the University of Cah- 
fornia. Dr. John W. Towey, Houghton, has, been elected 
president of the Michigan Sanatorium Association for the 
ensuing year, and Dr. George M. Waldie, secretary. Dr. Guy 
L. Kiefer, Lansing, state commissicner of public health, was 
presented with a traveling bag during the annual meeting of 
the Michigan State Medical Society at Jackson, September 18, 
in view of his service to the society during thirty years’ mem- 
bership. Dr. R. M. Olin, Battle Creek, formerly state health 
commissioner, has taken up his new duties as director of the 
health service at Michigan State College, East Lansing. 
Dr. John Sundwall, professor of public health and hygiene, 
University of Machigan Medical School, Ann Arbor, has 
accepted an invitation to join the faculty of the University of 
California for the summer session of 1930. Dr. Alfred J. 
Roach, Tewksbury, Mass., has been appointed superintendent o/ 
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the Pureair Sanatorium, Bayfield, to succeed the late Dr. John 
M. Conroy. 
MONTANA 
Typhoid at Helena.—Local papers, September 19, stated 


that the outbreak of typhoid in Helena amounted to fourteen 
cases exclusive of a number in which the diagnosis had not 
been confirmed. In view of the several sources of water 
supply the people were apprehensive. The local health officer, 
Dr. Arthur Jordan, arranged for typhoid vaccination in the 
schools and was endeavoring to trace the source of the infec- 
tion. Chlorination plants were installed. People were advised 
to boil the drinking water in some sections of Helena. 


NEVADA 


Dr. Bath Appointed Surgeon General.—Governor Balzar 
has appointed Dr. Thomas W. Bath, Reno, surgeon general of 
the state militia. Dr. Bath served m the Spanish-American 
War with the second Illinois infantry, in the World War in 
France with the one hundred and sixty-seventh infantry and 
in the Philippine Islands. He is now secretary of the Washoe 
County Medical Society. 


NEW HAMPSHIRE 


Overnight Camps in New Hampshire.—An estimate of 
the capacity of overnight camps along roadsides in New Hamp- 
shire made by the state board of health durimg a tour of inspec- 
tion placed the total accommodations at 6,393 persons. One 
hundred and seventy camps were visited (a few, the board says, 
may have escaped inspection). Many tourists seem to preier 
them to more formal hotel accommodations in cities. The 
board’s interest in these camps was with regard to the water 
supply and géneral sanitation. Most camps obtain water from 
a nearby spring or well. Advice was given by the board’s 
representative on how to protect the water from contamination. 
An analysis of the water was advised in a number of cases. 
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Seventeen camps have installed chemical toilets, and seventy- 
six, flush toilets with proper sewage disposal; the remaining 
seventy-seven are equipped with pits, many of which were found 
to be not fly-tight and changes were ordered im their construc- 
tion. The state board’s representative was hampered in making 
this inspection of tourists’ camps by the absence of regula- 
tions, as the board is obliged to operate under the general laws 
of the state in regard to nuisances and the hike. The board 
assures the public that no great menace to its health exists in 
the tourists’ camps which were visited on this tour. 


NEW YORK 


Society News.—Henry C. Wright, Douglaston, has heen 
reelected president of the Queensboro Tuberculosis and Health 
Society. The annual meeting of this organization was held 
at the Oakland Country Club, Bayside, September 24, in con- 
junction with the Queens County Medical Society. Dr. Wil- 
liam J. Lavelle of Long Island City was toastmaster at the 
dinner; Dr. Harry A. Bray, superintendent of the Ray Brook 
state hospital, spoke on tuberculosis. Dr. Thomas C. Chaimers, 
Forest Hills, reported on the progress of the new building of 
the Queens County Medical Society, the cornerstone of which 
was laid with appropriate exercises, October 3. In the after- 
noon thirty-eight physicians and guests played a golf tourna- 
ment, which was won by Dr. Martin L. Sowers, Far Rockaway, 
with a low gross of 83. 


New York City 


Donors of Blood Require Regulating.—The New York 
Academy af Medicine and the city health department have 
conducted an investigation which has disclosed malpractices in 
transfusion operations, and which necessitates an attempt to 
organize and control blood donors. About 7,000 transfusions 
are performed in Greater New York annually, and more than 
2,000 persons are listed as donors in so-called blood agencies. 
It is alleged that some of them have incurable diseases, and 
are not properly examined previous to the transfusion opera- 
tion. In some instances, lay operators are conducting the 
transfusion. ‘Often, the tests which determine the itmcompati- 
bility of the patient’s and the donor’s blood are omitted. Some, 
the investigators found, have syphilitic and pulmonary disor- 
ders. Health Commissioner Wynne announces that immediate 
and drastic steps will be taken to control this unbelievable con- 
dition. Transfusion, which when properly performed is a most 
valuable life-saving means, will be regulated through the sani- 
tary code. It will be required, the commissioner said, that 
before a donor is placed on the authorized list he be fully 
examined and records kept of the time, place and other details 
of each transfusion for which he is the donor. The authorized 
list will be kept in the central office of the health department, 
and it will be possible to obtain donors within an hour. It will 
be made illegal to make a transfusion except from a properly 
licensed donor. The donors on the approved list will be exam- 
ined weekly to determine the presence of disease, and to guard 
against depletion and changes in the blood. If a physician 
accepts a donor not in good standing it will be considered a 
violation of the sanitary code and prosecution will follow. This 
service will be controlled by a committee selected from the 
staffs of hospitals on the advice of experts. The head may be 
an appointee of the department of health. 

Report of Committee on Public Relations.—<Again the 
annual report of the committee on public health relations of 
the New York Academy of Medicine shows the value to com- 
munities of cooperation between official health agencies and 
organized medicine. The health commissioner of New York 
appeared before the committee to request cooperation in some 
problems of the health department. The committee gave atten- 
tion to the bill for consolidation of all municipal hospitals into 
one department. The bill was passed and the new department 
has been functioning several months with Dr. William Schroe- 
der, Jr., as its chief. In a study of the problem of affiliation 
of hospitals and physicians, the committee concluded that of 
all large cities New York provides physicians with the greatest 
oppertunities for hospital affiliation. Practically any physician 
with ambition, industry, honesty of purpose and ability to coop- 
erate with others can secure a position in New York in a good 
hospital if he is willing to serve the necessary apprenticeship. 
From the point of view of the community and medical efficiency, 
multiple hospital appointments are undesirable except one in 
a municipal hospital and one in a private hospital. The so-called 
open hospital plan, as far as New York is concerned, was 
considered unnecessary, undesirable and unpractical at present. 
A subcommittee made a study of treating early poliomyelitis 
patients with serum from convalescent cases. The records 
kept and the instructions issued to physicians who carried out 
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this experiment are available to any physician who desires 
them. The committee recognized that there are commercial 
agencies supplying blood donors for transfusion purposes over 
which there is no proper supervision. It urged that these agen- 
cies be placed under control of the department of health. The 
committee joined with other scientific bodies to request the 
U. S. Public Health Service to call a conference to consider 
the ways of reducing the hazard associated with the use of 
radium paints. There are, it is said, 119 factories in this coun- 
try known to be using radium-mesothorium for watch dials. 
Many cases of poisoning have developed. This substance is 
also used in Switzerland, but no cases of poisoning have been 
recorded there. Other subjects which came before the com- 
mittee on public health relations during 1928 were the cleanli- 
ness of the streets, the ventilation of school buildings, proper 
housing facilities in the crowded districts, school medical inspec- 
tion, the ambulance service in municipal hospitals, and the 
training of nurses. The committee has completed eighteen 
vears of service. Because of the number of topics investigated 
in the last few years there has been a lack of funds to publish 
all reports. There are in the committee’s files data on many 
subjects which should be published even though the investiga- 
tion was done one or more years ago. There are topics which 
have not been given consideration because of lack of time or 
funds, and new questions are continually arising. The com- 
mittee believes that there is need for three additions to its per- 
sonnel: a physician interested in public health administration, 
a Statistical clerk, and a stenographer. There are now thirty- 
five members. Dr. Charles L. Dana, who served more than 
seventeen years as presiding officer, resigned and Dr. James A. 
Miller was elected chairman. Dr. Frederic E. Sondern was 
elected secretary. 


OHIO 


Twenty Years Ago.—The Wyandot County Medical Society 
at its meeting, April 29, 1909, adopted a resolution that its 
members refuse to furnish prescriptions for intoxicating liquors 
until, after having made a personal examination of each patient, 
it is deemed that the stimulant is necessary (THE JOURNAL, 
May 22, 1909). 

Radium for Cleveland’s Poor.—During the annual meet- 
ing of the Fifth District Medical Society of the Ohio State 
Medical Association in Cleveland, September 29, an anonymous 
gift of $50,000 for the purchase of radium for the treatment 
of cancer in poor patients was announced. With the supply 
recently purchased at Lakeside Hospital, this will provide about 
a gram of radium for use among the poor. The fifth district 
ineeting was devoted to a discussion of cancer. Attendance at 
the sessions varied from 100 to 500 (THE JoURNAL, September 7, 
p. 4/0). 

Health at Youngstown.—Telegraphic reports to the U. S. 
Department of Commerce, for the week ending September 21, 
from sixty-four cities with a total population of about twenty- 
nine million indicate that the lowest mortality rate (4.8) was 
for Youngstown, and that the mortality rate for the group of 
cities as a whole was 10.2. The mortality rate for Youngs- 
town for the corresponding week last year was 12.6 and for 
the group of cities, 11.1. The annual rate for sixty-three cities 
for the first thirty-eight weeks of 1929 was 13.2, as against 13 
for the corresponding weeks of 1928. 

Personal.—Drs. Monford R. Kellum and Richard P. Bell 
made a score of 81 in the annual golf tournament of the Cleve- 
land Academy of Medicine, August 31, and in the playoff 
Dr. Kellum won. The academy’s team played against the 
team of the Toledo Academy of Medicine at Toledo, August 
28.——Dr. Clarence F. Sisk, Philo, has been appointed a mem- 
ber of the Muskingum County Board of Health, succeeding 
Dr. Wilson D. Forsythe, New Concord, resigned.——-Dr. Star- 
ling S. Wilcox, after ten years’ service as district head of the 
U. S. Veterans’ Bureau in Columbus, has resigned to engage 
in private practice in that city. Dr. William P. Ellis has 
been appointed a member of the city council of Painesville. 
Dr. Morton W. Bland has been reappointed health commis- 
sioner of Logan and Hocking counties. Dr. Otto C. Stutz 
has resigned as health officer of Wyandot County, and 
Ir. Walter L. Naus was chosen his successor. Dr. Frank 
C. McClanahan, who is on furlough from the staff of the 
Assiut Hospital, Assiut, Egypt, has been appointed physician 
to Muskingum College, New Concord, for the coming year. 
Dr. Finley Van Orsdall, Columbus, has been anpointed 
chief of the division of communicable diseases of the state 
department of health to succeed the late Dr. Chandler P. 
Robbins. Dr. Van Orsdall has been in the division for six 
Previous to taking up his new work at Watertown, 
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N. Y., Dr. Lewis Wade Heizer, assistant health commissioner 
of Cincinnati, was guest of honor at a dinner given by his 
associates. The president of the board of health of Cincinnati, 
Dr. Mifflin B. Brady, presented to him a bronze desk set. 


PENNSYLVANIA 


Graduate Week at Pittsburgh.—The cardiac commission 
of the Allegheny County Medical Society and the Tuberculosis 
League of Pittsburgh will give a six-day graduate course in 
their respective fields beginning October 21. The mornings will 
be devoted to heart diseases at general hospitals, and the after- 
noons to tuberculosis at the Tuberculosis League Hospital. 
Physicians are invited to the lectures at Carnegie Hall, Monday 
and Wednesday evenings. Those who register for this course 
will be grouped into sections, and each section will spend all 
morning at the same hospital. In applying for registration 
applicants should state their choice of hospital. The applica- 
tion with the $20 fee should be sent to Dr. Adolphus Koenig, 
Jr., 121 University Place, Pittsburgh. This is a cooperative 
attempt to provide physicians in western Pennsylvania, eastern 
Ohio and western Virginia with didactic and clinical instruc- 
tion in diseases of the cardiovascular system and lungs. 


TEXAS 


Annual Conference of Clinical Society.— The Dallas 
Southern Clinical Society held its annual conference, Septem- 
ber 18-20, at Dallas in conjunction with the meeting of the 
Texas Pediatric Society which took charge of the first day’s 
program. The second day’s program was arranged by the 
state board of health and the third by the advisory council of 
the Texas State Medical Association, with Dr. Holman Taylor, 
Fort Worth, the secretary, in charge. Among the guests were 
Drs. Russell L. Haden, Kansas City; George Van Amber 
3rown, Detroit; Porter P. Vinson, Rochester, Minn., and Felix 
P. Miller, El Paso. The Dallas Southern Clinical Society was 
organized last year to make available to the profession for 
teaching the clinical material in Dallas. The first president 
was Dr. Oscar M. Marchman. Dr. Andrew B. Small, Dallas, 
councilor for the district, was host to the advisory council of 
the state medical society, Thursday, and in the evening the 
entire conference attended a dinner at the University Club. 


VERMONT 


State Medical Meeting at Bellows Falls, October 
10-11.—The Vermont State Medical Society will hold its one 
hundred and sixteenth annual meeting at Bellows Falls, Octo- 
ber 10-11, under the presidency of Dr. Charles F. Dalton, 
Burlington. The program includes the president’s address, and 
the vice president’s address by Dr. George R. Anderson, 
Brattleboro, on “Some Observations on Spinal Anesthesia.” 
Dr. Arthur J. Cramp, Chicago, director, Bureau of Investiga- 
tion, American Medical Association, will speak on “The Nos- 
trum and the Public Health”; Benjamin White, Ph.D., Boston, 
of the state department of. health, on “Serums and Vaccines 
in the Prevention and Treatment of Communicable Diseases” ; 
Drs. Robert B. Greenough, Boston, on cancer clinics; Frederic 
W. Bancroft, New York, “Treatment of Cutaneous Burns,” and 
Frederick N. Sperry, James D. Trask, Samuel C. Harvey and 
Francis G. Blake, all of Yale University School of Medicine, 
on “The Common Cold,” “Diagnosis and Treatment of Hay- 
Fever,” “Surgical Treatment of Chronic Diseases of the Res- 
piratory Tract,” and “The Diagnosis and Treatment of 
Pneumonia,” respectively. The annual banquet will be Thurs- 
day evening at the Hotel Windham with Dr. John H. Blod- 
gett, Bellows Falls, as toastmaster. Entertainment will be 
announced during the meeting. 


VIRGINIA 


Typhoid in Hanover County.—The state health commis- 
sioner, Dr. Ennion G. Williams, reported recently an outbreak 
of twenty-five cases of typhoid in Hanover County, six of 
which had been traced to a typhoid carrier who was employed 
as a milker at two sources of milk supply. Dr. Williams 
appeared before the county board of supervisors and urged the 
employment of a health officer for Hanover County. 


Society News.—The Southside Medical Society held its 
one hundred and third quarterly meeting at Suffolk, Septem- 
ber 10. The speakers were Drs. Roy M. Hoover, Roanoke, 
William T. Gay, Suffolk, Rufus L. Raiford, Franklin, Charles 
W. Doughtie, Norfolk, John Shelton Horsley, Richmond, J. F. 
Wright, and Hunter M. Doles, Norfolk, and James H. Smith, 
Richmond. The president of the Southside Medical Society for 
this year is Dr. Richard H. Manson, McKinney. 
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WASHINGTON 


State Medical Election.—Dr. Hiram E. Cleveland, Bur- 
lington, was made president of the Washington State Medical 
\ssociation at the recent meeting in Yakima; Drs. Arvid E. 
Anderson, Aberdeen, and John R. Morrison, Bellingham, vice 
presidents, and Dr. Curtis H. Thomson, Seattle, secretary- 
reasurer, reelected. The next annual meeting will be at 
Bellingham. 

Society News.—Dr. Horace J. Whitacre presented the Canti 
(Cancer Film before the Pierce County Medical Society, which 
met at the Tacoma General Hospital, September 17. The film 
as loaned by the American Society for the Control of Cancer ; 
’r. Woodard A. Niethammer presented a paper on “Pre and 
‘ost-Operative Treatment of Thyroid Cases,” and Dr. Christen 
i. Quevli, Jr., presented a case report on cerebellar tumor. 
he King County Medical Society, Seattle, will be addressed, 
\ctober 7, by Drs. Wesley E. Gatewood, Portland, Ore., on 
\fechanics of the Colon,” and by Dr. Cline F. Davidson on 
“Insulin as a Tonic.” 





GENERAL 


Frank Billings Lectureship Fund.—At the Minneapolis 
meeting of the American Medical Association in 1928, the Sec- 
tion on Practice of Medicine established the Frank Billings 

ectureship Fund in view of the distinguished services which 
ir. Billings has rendered to American medicine. The object 
of the fund is to provide a lecturer each year before the section. 

he trustees—Drs. Rollin T. Woodyatt, Chicago, James E. 
Paullin, Jr., Atlanta, Ga., Russell L. Cecil, New York, War- 
ield T. Longcope, Baltimore, Walter L. Bierring, treasurer, 
ses Moines—who will endeavor to complete the fund within 
he next two years, estimate that it will require at least $15,000. 
‘hat amount would be assured if physicians interested in the 
ection would subscribe from $5 to $25 annually for two years. 


Tomatoes Ripened on the Vine.—The artificial ripening 
f tomatoes by means of ethylene apparently does no harm to 
vitamins already formed, but tomatoes that are allowed to stay 
a the vine until actually ripe are superior in vitamin content 
and food value. The bureau of chemistry and soils of the 
U. S. Department of Agriculture says that the ethylene color- 
ing process has been adopted so widely that a considerab‘e 
portion of the lemons, oranges, bananas and tomatoes shipped 
irom warmer to colder regions of the United States are colored 
that way. Artificial ripening makes possible a longer time that 
iood can be kept in storage or transit. Tomatoes contain large 
amounts of vitamins A, C and B, and are rich in mineral salts. 
Me a great many years ago they were considered unfit for 
1ood, 


“Agent” Works Among the Doctors.—The Curtis Pub- 
lishing Company, Philadelphia, has received more than 125 
complaints about an irregular subscription canvasser who 
appears to consider members of the. medical profession his 
legitimate prey. He uses the name Arthur Springer, alias 
Miller, alias Bob Harris, alias G. Davis, alias Reed Shepard, 
collecting various amounts on subscriptions to the Ladies’ Home 
Journal, the Saturday Evening Post or the Country Gentleman, 
and issuing a cardboard receipt bearing the name of the “Pub- 
lishers Service Syndicate, 154 Nassau Street, New York.” 
The Curtis Publishing Company could find no one identified 
with this syndicate, nor was the syndicate located at the address 
given. They offer a reward for the arrest and aid in convic- 
tion of any one fraudulently claiming to be their representative. 


Government Wants a Statistician.—The U. S. Civil Ser- 
vice Commission announces that an examination will be held 
to fill a vacancy for associate medical statistician in the U. S. 
Veterans’ Bureau, for which applications must be on file with 
the commission not later than October 23. The duties are to 
issue instructions to field officers in connection with statistical 
work; to review statistical data; to make comparisons between 
veterans’ bureau hospitals and dispensaries and civilian hos- 
pitals, and to study various diseases and conditions among 
cx-service men. The entrance salary is $3,200 a year. Com- 
petitors will not be required to report for examination at any 
place, but wall be rated on their education, training and experi- 
ence. Full information may, be ebtained from the U. S. Civil 
Service Board of Examiners at the postoffice or customhouse 
im any city. ‘ 

Professors in Small Communities. Live Longer.—A 
study of 358 completed lives of college and university teachers 
indicates that professors who pass their lives in relatively small 
and. quiet communities tend to live much longer than the gen- 
erality of men. The fifty professors retiring during the year 
1927-1928 under the provision of the Carnegie Foundation for 
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the Advancement of Teaching retired at an average age of 
67.46 years and after an average service of thirty-six years. 
To these fifty professors an annual total of about $112,000 will 
be paid in allowances, the average retiring allowances having 
risen to $2,287. During the twenty-three years of its activities, 
the Carnegie Foundation has paid out to professors and their 
widows retiring allowances of more than $17,371,900. The 
foundation, on June 30, 1928, according to its twenty-third 
annual report, had resources amounting to $31,594,000, which 
was an increase of $656,000 over the previous fiscal year. Of 
this amount $12,538,900 is a reserve for liquidating pension 
liabilities accruing after 1928. Of ninety-two universities and 
collezes of the United States and Canada associated with the 
Carnegie Foundation for the payment of retiring allowances 
and ‘pensions, sixty-eight contribute equally with <heir teachers 
toward the payment of retiring annuities through the Teachers 
Insurance and Annuity Association of America. 

United States Has Largest Ratio of Physicians.—The 
bureau of education of the U. S. Department of the Interior 
has issued a statement on medical education, prepared by 
Dr. Nathan P. Colwell, Secretary of the Council on Medical 
Education and Hospitals of the American Medical Association. 
There are 149,521 physicians in this country in a total popula- 
tion of 118,127,654. The ratio is 126.59 physicians per hundred 
thousand of population, a greater ratio than m any other coun- 
try. The District of Columbia leads in the United States in 
the supply of physicians, having 34.22 per 10,000 of population ; 
California follows with 19.97; then comes Colorado with 16.81; 
Nevada with 16.66; New York with 16.31, and so on down 
the list to South Carolina, which has the least ratio with 7.09 
physicians to each 10,000 of population. Graduates from medi- 
cal schools in the United States increased in the two year period, 
1926-1928, from 3,962 to 4,262. During this time the number of 
medical schools recognized by the American Medical Associa- 
tion has been reduced by six. The capacity of the medical 
schools, however, has been increased by the construction of 
enlarged plants. In the last twenty years new medical school 
buildings or enlarged teaching hospitals have been erected by 
at least forty-eight schools. Reports from sixty-three of the 
seventy-four recognized medical schools for the year 1926-1927 
show that they had a total income of $11,983,783 and an expen- 
diture of $11,308,800. The average amount paid that year by 
each student to the schools reporting was $254. The average 
expenditure by the school was $704 per student. Of the total 
expenditures of the medical schools, 48 per cent, or $5,469,214, 
was for instruction. In the last sixteen years, 67,198 students 
have enrolled in medical colleges, and 82.6 per cent of them 
have graduated. During 1928, there were 20,545 students 
enrolled in the medical colleges recognized by the American 
Medical Association. 

Society News.—Harvey Fletcher, Ph.D., of New York, has 
been elected president of the American Federation for the Hard 
of Hearing. Dr. Fletcher, who is the first nonmedical man to 
hold this position, is director of the Acoustical Research Sec- 
tion of the Bell Telephone Laboratories. Dr. Glenford L. 
Bellis, superintendent of Muirdale Sanatorium for the Treat- 
ment of Tuberculosis, Wauwatosa, Wis., was elected president 
of the Mississippi Valley Sanatorium Association at the recent 
annual conference in Grand Rapids. At a meeting of the 
program-executive committee, Dr. Bernard Sachs, New York, 
was elected president of the International Neurological Con- 
gress which will be held in Berne, Switzerland, Aug. 31-Sept. 4, 
1931; Dr. Henry A. Riley, New York, was elected secretary- 
general, and Dr. Charles Dubois of Berne, local secretary —— 
The executive committee of the council of the American Asso- 
ciation for the Advancement of Science will meet in Washington, 
D. C., October 20.——The American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons at the annual meet- 
ing in Memphis, September 18, elected Dr. Edgar Van der Veer, 
Albany, N. Y., president; Drs. Percy W. Toombs, Memphis, 
and Magnus Tate, Cincinnati, vice presidents; Dr. James E. 
Davis, Ann Arbor, Mich., secretary, and Dr. Lewis F. Smead, 
Toledo, treasurer. The next annual meeting will be at Niagara 
Falls ——Dr. Irving S. Cutter, dean and associate professor 
of medicine, Northwestern University Medical School, Chicago, 
was reelected president of the Phi Rho Sigma Fraternity at the 
sixteenth biennial convention in Indianapolis, September 12-14. 
At a joint meeting in Indianapolis, September 12, the 
American Electrotherapeutic Association and the Western 
Association of Physical Therapy amalgamated under the name, 
the American Physical Therapy Association. Dr. Arthur L., 
Brown, Winchester, Mass., was elected president and Dr. Cad- 
wallader C. Vinton, Brooklyn, secretary. Chicago was chosen 
as the location for the 1930 meeting. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Aug. 31, 1929, 
New Vaccination Order 

The occurrence of cases of fatal encephalitis after vaccina- 
tion has been described in previous letters (THE JOURNAL, 
August 3, p. 392). In England and Wales eighty-seven cases 
with forty-eight deaths have been recorded since 1922 (exclusive 
of those in the present year). A committee appointed by the 
government, of which Sir Humphry Rolleston was chairman, 
made a report on the subject and certain recommendations as 
to the mode of vaccinating (THE JOURNAL, Sept. 15, 1928, 
p. 812). Rather tardily and evidently stimulated by the recent 
cases, the minister of health has adopted these recommendations 
and amended the vaccination orders as follows: 1. In place of 
the officially advocated four insertions, trial shall be made of 
vaccination and revaccination in one insertion with a minimum 
of trauma, and multiple scarification and (or) cross-hatching are 
deprecated. 2. Primary shall be performed in 
infancy, between the ages of 2 and 6 months as at present, and 


vaccination 
revaccination offered at the time when a child enters school 
(5 to 7 years), and again on leaving (14 to 16 years). 3. Vacci- 
nation in multiple insertions shall be available for such persons 
as desire to obtain the maximum protection against smallpox 
obtainable at one operation. 4. In public vaccination, parents 
shall be informed that if, in consequence of vaccination, a child 
requires medical attention, it is the duty of the public vaccinator 
concerned to provide such attention without cost to the parents. 
The minister recognizes that “postvaccinal nervous disease,” 
both in this country and abroad, has occurred mainly in children 
of school age or adolescents never previously vaccinated, and 
that this fact emphasizes the desirability of securing the success- 
ful vaccination of infants. Where this has not been attained, 
the question that arises is whether it is advisable to vaccinate 
children of school age or adolescents. The minister is of the 
opinion that, in the present state of knowledge, and so long as 
the smallpox prevalent in this country retains its present mild 
character, it is not generally expedient to press for the vaccina- 
tion of persons of these ages who have not previously been 
vaccinated, unless they have been in personal contact with a 
case of smallpox or directly exposed infection. 

Among the instructions to public vaccinators are these: 
Except so far as any immediate danger of smallpox may require, 
the public vaccinator must vaccinate only subjects who are in 
good health. As regards infants, he must ascertain that there 
is not any febrile state, nor any irritation of the bowels, nor 
any unhealthy state of the skin, especially chafing or eczema 
behind the ears, or in the groin, or elsewhere in folds of skin. 
Iie must not, except of necessity, vaccinate in cases in which 
there has been recent exposure to the infection of diseases such 
as measles, scarlatina or diphtheria, nor in which erysipelas is 
prevailing in or about the place of residence. All public vacci- 
nations are to be performed with glycerinated calf lymph, or 
with such other lymph as may be issued by the minister of 
health. If the parent requires that the child shall be vaccinated 
with lymph issued by the minister of health, the vaccination 
must be performed with such lymph. The public vaccinator 
must keep such record of the lymph he uses for vaccination as 
will enable him always to identify the. origin of the lymph used 
He must not employ lymph supplied by any 
In all 


in each operation. 
person who does not keep an exact record of its source. 


ordinary cases of vaccination or revaccination, the public vacci- 
nator should vaccinate in one insertion, preferably by a single 
linear incision or scratch not more than a quarter of an inch 
lorg merely through the epidermis. 





Jour. A. M. A. 
Oct. 5, 1929 


LETTERS 


This new vaccination order has aroused much criticism in 
the lay press. Some organs call for an explanation of the fact 
that the ministry of health allowed thirteen months to elapse 
before it adopted the recommendations of the Rolleston com- 
mittee, and suggest that some of the deaths following vaccination 
might have been avoided if the new regulations had been put 
into force earlier. 

Railway Casualties 


The report of the ministry of transport on the accidents that 
occurred on the railways of Great Britain during 1928 shows 
that the total number of persons killed (exclusive of trespassers 
and suicides) was 460, while the injured numbered 24,324. The 
chief inspecting officer comments: “I regret to report that, in 
regard to fatalities caused by train accidents during 1928, the 
year proved very unfortunate, elements of chance in the circum- 
stances attending some of the accidents having been particularly 
adverse. The numbers of passengers and servants killed were 
respectively about four times and double the average of the 
preceding eight years, though the number of other persons 
killed is approximately in accord with the corresponding average. 
No less than forty-one, out of the total of forty-eight passenger 
fatalities, occurred in the two accidents at Darlington and 
Charfield. The numbers of injured passengers and other per- 
sons are greater than the average of the past eight years, but 
in respect of servants the total is slightly less. I am glad to 
be able to report, however, that out of 523 passengers injured in 
the nineteen cases of collision and derailment which were 
inquired into, in only ninety instances were the injuries of a 
serious nature.” 

Low Birth and Death Rates 

The registrar-general’s statistical review of England and 
Wales for 1928 just issued shows that the birth rate for the 
year was 16.7. This is, with one exception, the lowest birth 
rate recorded since the establishment of civil registration. The 
lowest rates previously were those for 1918, namely, 17.7, and 
for 1927, namely, 16.6 per thousand of population. The death 
rate was 11.7 against 12.3 per thousand in 1927, and, with two 
exceptions, in 1923 and 1926, when the rate was 11.6, was the 
lowest rate ever recorded. As in 1923 and 1926, these low rates 
were due to the mild weather during the first quarter of the 
year. The deaths of infants under 1 year were at a rate of 
65 per thousand birth—the lowest mortality rate ever recorded. 
The rate was 69 in 1923, and 70 in 1926 and 1927. The mor- 
tality from the epidemic diseases showed a decrease, largely due 
to the lower mortality from influenza. This was 196 per million 
living, against 567 for the preceding year, and the lowest rate 
from this disease since 1914. The mild winter was responsible 
for the abnormally low mortality of 1,507 per million from 
diseases of the respiratory system, which is the lowest death 
rate yet recorded from these diseases. The death rate from 
cancer was 1,425 per million living—an increase from 1,376 in 
the previous year—and is the highest “crude” death rate 
recorded. The deaths from puerperal sepsis and the accidents 
of pregnancy and childbirth were 4.42 per thousand live births, 
the highest recorded in the eighteen years for which comparable 
figures are available. Deaths from motor accidents increased 
from 4,492 in 1927 to 5,251 in 1928. Apart from collisions 
between two different types of vehicle, the deaths caused by 
motor cars increased from 1,292 to 1,550, and those caused by 
motorcycles from 940 to 1,043. 


End of a Famous War Hospital Where 
Faces Were Rebuilt 


One of the best equipped hospitals in the country is to be 
closed in October. It is the Queen’s Hospital at Sidcup, Kent, 
which at present accommodates eighty patients by arrangement 
with the ministry of pensions. There are already 470 vacant 
beds in its wards. It was made famous by the work of 
Dr. H. D. Gillies, who repaired the ghastly facial injuries of 
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the war by a patient series of operations. He literally rebuilt 
faces. As many as thirty successive operations were sometimes 
involved in a single case. Nearly 19,000 cases of facial injury 
have passed through the hospital since its opening in August, 
1917, 
Malarial Treatment of Paresis 

The board of control (the body appointed by the government 
to control lunacy administration) has published an important 
report by Surgeon Rear-Admiral E. T. Meagher on “General 
Paralysis and Its Treatment by Induced Malaria.” The object 
is to enable the value of malarial therapy to be estimated by a 
review of its five years’ trial. The study embraced more than 
1,500 cases, and the conclusion reached is that malarial treat- 
ment produces beneficial results. “Malarial treatment,” he 
leclares, “has now had a sufficiently long and extended trial, 
ond has established its value. It has been found to increase the 
length of life, to render existence more natural, and to produce 
improvement in the physical condition and mental state. The 
response to treatment in individual cases varies from a negative 
result to apparent complete recovery. It offers more promise 
of success than any other form of treatment that has been given 
extended trial. Simce a relatively large number of deaths take 
place within a month or two of inoculation, malaria itself may 
use or hasten death, and its administration should be attended 
ith unremitting care. It was found that the recovery which 
ome had made lacked permanence, and that with others, -persis- 
tent defect was noticed which was considered to be due to perma- 

nt cerebral damage. If the latter observation is correct, it is an 
additional reason for advocating treatment as early as possible, 
and before irreparable damage has been done. The lack of 
permanence observed, and the incomplete recovery recorded, 
suggest that malarial treatment, wonderful as its unaided results 
may be, needs reenforcement. Hence, much thought has been 
given to this, and many trials have been made. No attempt to 
estimate the respective values of these forms of treatment can 
be made here. They are instanced as corroborating the opimion 
that malarial treatment, valuable as it is, might be rendered 
still more valuable if supplemented by other measures.” 


PARIS 
(From Our Regular Correspondent) 
Aug. 27, 1929. 
Malariotherapy of Neurosyphilis 

At the recent Congress of French speaking dermatologists 
and syphilologists the malaria treatment of neurosyphilis was 
the subject of discussion. Dujardin (Brussels) considers malaria 
treatment of great influence on the reaction of the organism 
toward the spirochete. An anergic or anallergic type may be 
transformed into an allergic form of syphilis. The final issue 
of the fight between the spirochete and the body depends to a 
great extent on the power of reaction of the individual toward 
the bacterial toxin. This reaction is variable for each indi- 
vidual and is characterized by the onset of allergic symptoms, 
which may be supported when they are fhsufficient or modified 
by various methods, but especially by malaria treatment. Ravaut 
(Paris) contends with this view by stating that the conception 
of anergy is on a weak basis, as determined by skin reactions 
to luetin or horse serum. The progress of paresis, according 
to Ravaut, is favored by the focal chemical constitution of the 
brain substance, which may aid the activity of the spirochete. 
According to Dujardin, the permeability of the blood vessels 
is increased in the nerve centers by the inflammation produced 
by malariotherapy. t 

Cerebrospinal fiuid containing leukocytes obtained from 
patients who have undergone malaria treatment renders spiro- 
chetes inactive within a period of two hours and eventually 
destroys them. Fluid from nontreated patients has no effect. 
Cerebrospinal fluid taken from treated patients suffering from 
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paresis has a detoxicating effect on the testicle of a rabbit that 
has been inoculated with syphilis; agam fluid from a nontreated 
patient produces no effect under identical experimental condi- 
tions. One may assume that malariotherapy mobilizes the 
immune bodies and assists in their penetration into the cerebro- 
spinal fluid and central nervous system. They restore a normal 
leukocyte count, and at times, produce lenkocytosis. After 
malarialization, a marked improvement in the condition of the 
patient is observed, probably as a result of the extensive 
destruction of spirochetes. The condition of the liver also 
improves. Dujardin favors malaria treatment in patients who, 
without actual clinical or psychiatric evidence of paresis, pre- 
sent cerebrospinal fluid similar to that described by Claude, 
Targowla and Santenoise as occurring in paresis—especially if 
the condition of the fluid is resistant to antisyphilitic treatment. 
Dujardin suggests an increase m the dose of the treatment, 
then an application of protemtherapy or pyretotherapy and, if 
the cerebrospinal syndrome is not changed by these, an applica- 
tion of malariotherapy. The condition of the cerebrospinal fluid 
is of vital importance in the indication of malaria treatment. 
If the infection has passed from the specific stage to one of 
general involvement, malaria treatment is of no avail. For 
instance, there would be no use in treating a patient with blind- 
ness of syphilitic origin after the reaction of the cerebrospinal 
fluid had become normal. Another fact which deserves atten- 
tion is the danger of too rapid allergization. Experience also 
is teaching the contraindications to malaria treatment. Chev- 
alier and Meyer consider malaria therapy undesirable when 
syphilis is complicated by tuberculosis, cardiac insufficiency, 
renal insufficiency, diabetes, large aneurysms or advanced 
arteriosclerosis. Methods of treatment in controlling the malaria 
with quinine, and in combining malariotherapy with chemo- 
therapy, were discussed. Some authors favor malaria treatment 
alone or in combination with arsphenamine treatment; others 
resort to malarial infection repeatedly. Chevalier and Meyer 
are of the opinion that, although malaria acts like an anti- 
syphilitic remedy by modifying the disease, yet it is not suffi- 
cient, as it does not sterilize it. The effect is almost exclusively 
neurotropic, other medication being primarily dermotropic, and 
only rarely neurotropic. 

Sézary and Barbé are opposed to this view; they maintain 
that malaria has not prevented many syphilitic persons from 
developing paresis. Malaria causes first an increase in the 
inflammation, Chevalier, Meyer and other authors state, fol- 
lowed by disappearance of the lesions. At present malaria 
gives the best results in the treatment of paresis, but only in 
patients that are treated from the onset of the disease. In 
tabes dorsalis, cases that present signs of clinical or biologic 
evolution can be improved. Nervous syndromes produced by 
the formation of gummas are seldom modified by malaria treat- 
ment. It has no effect in arteritis or hemiplegia. Laignel- 
Lavastine and Bernal report statistics covering four years of 
treatment with various methods. Acetarsone has improved the 
general condition but has not given permanent results. In 
pyretotherapy by means of syphilitic vaccine, the effect has been 
striking but of short duration. Associated with treatment by 
trivalent or pentavalent arsenic compounds, malaria was the 
main form of treatment applied by these authors. Sézary and 
Barbé compared the value of malaria and acetarsone in the 
treatment of paresis. They consider them equally effective but 
give acetarsone the preference because it does not interfere with 
ambulatory activities. They concede it to be entirely harmless 
when their method of dosage is used, whereas malariotherapy 
always presents a certain danger. Indications for the use of 
acetarsone are greater in range, according to them, than for 
malariotherapy. Changes in the cerebrospinal fluid are caused 
as frequently by one method as by the other. Combination of 
the methods would probably improve the statistics. Milian 
states that malariotherapy as the sole therapeutic agent causes 
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many accidents and aggravates the disease in some patients. 
Malariotherapy combined with quinine or arsphenamine may 
give favorable results. Leroy and Medakovitsch present inter- 
esting observations on the value of malariotherapy in the pre- 
vention of meningo-encephalitis. Experience has shown that 
syphilitic patients, with normal cerebrospinal fluid, remain free 
from all lesions of the central nervous system for many years. 
On the other hand, syphilitic patients with pathologic changes 
in the fluid eventually develop parasyphilitic nervous conditions. 
In the latter, when they are treated with malaria, before or 
after antisyphilitic treatment, the cerebrospinal fluid becomes 
sterile and the improvement of the condition is permanent. 
This treatment is indicated when all other medication has 
failed to produce results and should be continued until a change 
in the reaction has taken place. Reactions of the cerebrospinal 
fluid should be controlled in order to avoid involvement outside 
the central nervous Revaut has upheld this theory 
since 1914 and recommends spinal puncture and treatment in 


system. 


his description of the preclinical symptoms of neurosyphilis. 


The Salicylate Treatment of Pneumonia 

Couvy and Popoff have reported a treatment in pneumonia 
which was formerly applied by Toullec of Marseilles. It consists 
in the intravenous injection of sodium salicylate in a strength 
of 1 to 30. It has with 
the natives of Dakar (French West Africa). 
the most common cause of death in Dakar as the natives exhibit 
an extreme sensitivity toward the pneumococcus. In 1926 death 
curred in 34.3 per cent of cases of pneumonia; in 1927, in 
26.2 per cent, and in 1928, in 21 per cent. These figures are 
Of twenty-six patients 


been administered success among 


Pneumonia is 


not unusual throughout the colony. 
treated by Toullec’s method in the hospital at Dakar, only one 
The 
most favorable rate for other methods of treatment is 12 per 
No disastrous effects have been noted from this method 


succumbed to the disease, a mortality of 3.7 per cent. 


cent. 
of treatment; and in only two cases has there been a rise in 
temperature, which was of short duration. The salicylate solu- 
tion should not be over 10 days old at the time it is used for 
injection. This method of treatment seems to be efficacious in 


all pneumococcic pulmonary infections. 


The Centenary of Alfred Fournier 

The Société francaise de prophylaxie sanitaire et morale and 
the Ligue nationale francaise contre le péril vénérien have 
decided, in agreement with the Société francaise de dermatologie 
et de syphiligraphie and the Société médicale des hdopitaux, to 
celebrate, May 12, 1932, the centenary of the birth of the French 
The centenary ceremonies will 
of the Conférence inter- 
This session will be 


syphilographer Alfred Fournier. 
be preceded by a session in Paris 
nationale de défense contre la syphilis. 
held, May 9, 10 and 11, 1932. The program of the conference 
will be determined later by the centenary organization committee. 
The chairman of the centenary committee is M. Lucien Hudelo; 
the chairman of the organization committee is Prof. Henri 
Gougerot, and the general secretary is M. Cicard de Plauzoles. 


Appearance of Anthrax in the Region of Lyons 

Without notifying the authorities, a farmer of Savigny buried 
one of his cows that had died under peculiar circumstances. 
A few days later, another cow, belonging to a neighbor, died 
under similar conditions, after having grazed not far from the 
field where the first cow lay buried. In order that the animal 
might not be a total loss, the owner removed the hide, sold it 
and buried most of the remaining carcass far from the house. 
The departmental veterinary inspector found that both animals 
had died of anthrax: examination of the blood and the viscera 
of the second cow confirmed the diagnosis. The health service 
inimediately instituted rigorous measures. The 
the two animals were burned and the residue was buried under 
After some search, the hide of the second 


carcasses of 


a layer of quicklime. 
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cow was located, and, on learning of the circumstances, the 
person who had acquired possession of it quickly turned it 
over to the authorities to be destroyed. However, the butcher 
and the man who had helped skin the animal developed malig- 
nant pustules on the face and hands. They were admitted to 
the dermatologic service of Dr. Nicolas, in the Hopital Saint 
Pothin at Lyons, and recovered after rational treatment. The 
Société des sciences vétérinaires, in view of the menace thus 
made plain, established at the pharmacy of the Hotel-Dieu in 
Lyons a station for the application of antianthrax serum— 
which, open day and night, is always ready to serve any 
practitioner, 


JAPAN 
(From Our Regular Correspondent) 
Sept. 4, 1929. 
Enactment of Factory Regulations 


Factory regulations that abolish night work for women and 
children have now been in force since July. This matter was 
first considered in 1916, and it was agreed on in 1923 that the 
managers of factories should not make women, or children 
below 16 years of age, work more than eleven hours a day or 
between 10 p. m. and 4a. m. The enactment of the regulations, 
however, was postponed until this year. The regulations will 
affect 4,824,780 laborers (3,291,168 males and 1,533,612 females) 
who are working in factories and mines. The factory workers 
total 2,224,545, of whom 1,792,857 are males. 

Mrs. Yayoi Yashioka, head of the Girls’ Medical College, 
has published her investigations concerning the health and 
night work of women workers in various factories, as follows: 
1, The average decrease in weight of eighty-one female work- 
ers in a cotton mill was 647.5 Gm. after a week of night work, 
of which only 318.75 Gm. was regained during their alternat- 
ing week of day work. Thus there was an average deficit of 
328.75 Gm. 2. In a printing house, the average decrease in 
weight of 204 workers was 970 Gm., while the average increase 
during the alternating week was only 236.25 Gm., leaving an 
average deficit of 733.75 Gm. 
age decrease in weight of twelve workers was 251.25 Gm., in 
contrast to an average increase of 183.75 Gm. during the alter- 
nating week, leaving an average deficit of 67.5 Gm. 4. In an 
iron works, the average decrease in weight of 211 workers was 
1,192.5 Gm. and the average increase was only 802.5 Gm., leaving 
an average deficit of 390 Gm. 


3. In a confectionary, the aver- 


Personal Items 


Dr. M. Saito, professor in the Aichi Medical College, Nagoya, 
attended the Pan-Pacific Surgical Conference in Hawaii, 
August 14 to 24, as the delegate from Japan. At the general 
meeting of the Japan Surgical Society, which was held at 
Sendai in April, he reported his results in three unusual sur- 
gical cases, one of which was a skull fracture: a boy was hit 
by a javelin, thrown by a class mate, which penetrated the 
skull; the opening was successfully bridged with a piece of 
scapula. . 

William Hollister is the only foreigner who passed the recent 
government examination for the practice of medicine in Japan. 
It was the first examination since this function was transferred 
from the educational department to the home. department. 

Colonel Bicknell, vice president of the United States Red 
Cross Society, arrived in Tokyo, June 10, on the Empress of 
Russia. He had been in northwestern China investigating the 
seriousness of the famine there. Shortly after arrival, he visited 
the headquarters of the Japan Red Cross Society and the Japan 
Red Cross Hospital in Tokyo, after which he left for Shanghai. 

Dr. F. Ishiwara, professor of legal medicine in the Tokyo 
Imperial University, has been appointed to the chair of hygiene 
and will leave for Europe and America shortly to spend two 
years on an inspection tour. 
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Dr. T. Ishikawa, professor in the Tohoku Imperial Univer- 
sity, has succeeded Dr. Y. Satake as dean of the medical 
department. 

Dr. S. Takahashi, professor of the Chiba Imperial Medical 
College, has been appuinted dean, succeeding Dr. T. Matsumoto. 


Medical Visitors to Japan 


A scientific excursion party of twenty medical students came 
over from Peiping, August 26. They were ‘given a dinner of 
welcome at the Josui Club at Kanda, Tokyo, on the evening 
of August 28. They visited medical colleges, institutes, hos- 
pitals and other places. 

A party of recent graduates from the Chingtao Medical 
College arrived in Tokyo, June 10, in order to inspect local 
medical institutions. Accompanied by Dr. Chao of the Doai- 
kai Chingtao Hospital, they visited the Tokyo Imperial Uni- 
versity and other medical colleges, the Preventive Institute of 
the Keio Medical College, and the Japan Red Cross Hospital. 

About twenty professors of Peking Medical College arrived 
in Tokyo, June 10, on an inspection tour of the Tokyo Imperial 
University and other colleges, and various public and private 
medical institutes and hospitals. They also inspected the col- 
leges and medical institutes in Kyoto and Osaka, 

Accompanied by Professors Liang and Lu, thirteen students 
of the Tung-Tsi Medical College of Shanghai arrived in Tokyo, 
luly 7. They spent a month in making a scientific tour of 
the country. 


VIENNA 


(From Our Regular Correspondent) 


Sept. 10, 1929. 


Professor Noorden Called to Vienna by the 
Municipal Health Service 


The municipal health service of Vienna has endeavored for 
many years not only to perfect the existing hospitals and 
charitable institutions, with regard to equipment and organiza- 
tion, but also to place the latest achievements of medicine at 
the disposal of the people. During the past ten years, the 
municipality of Vienna has created a considerable number of 
aid stations for the tuberculous. A separate department for 
children and juveniles with venereal disease has been established. 
Three children’s hospitals have been taken over from private 
corporations that were financially too weak to manage them, 
and have been placed under municipal control, after being 
equipped in the most modern manner. Two recent important 
improvements are the outgrowth of recommendations made by 
the public health service. The municipality has erected a 
pavilion, with 350 beds, for the study and treatment of persons 
who have become disabled by rheumatism in any of its forms. 
It will be opened toward the end of the year. Secondly, the 
city has succeeded in inducing Prof. Karl von Noorden, the 
specialist in diseases due to disorders of metabolism, and who 
is now holding a post in Frankfort-on-Main, to remove to 
Vienna and to function here as consultant and director of the 
new department for the study and treatment of diseases due to 
disorders of metabolism, which is to be specially created for 
him in connection with the municipal hospitals. In cooperation 
with the chief physicians of the various departments of the 
municipal hospitals, he will establish the necessary dietaries and 
will conduct a special model clinic for patients with diseases 
due to disorders of metabolism. For this purpose he will have 
fifty beds at his disposal. A staff of selected physicians will 
aid him and be instructed by him; in fact, his clinic is to be a 
school for practicing physicians and nurses, in this special field. 
For this purpose a special diet kitchen will be created, which 
will be entirely independent of the ordinary hospital kitchens. 
Professor Noorden, who is already 70 years old, has nothing to 
do with the university, the post he is taking charge of being 
wholly under municipal control. It may be recalled that von 
Noorden held a post'at the University of Vienna from 1906 to 
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1913. The city of Vienna has given not only him but also 
Professor ‘Wagner-Jauregg, the psychiatrist, an opportunity to 
use their outstanding abilities in the municipal hospital service, ° 
since the fact that they have passed the age limit of 70 prevents 
either of them from serving further at the university. It has 
been thought, too, that the international reputation of von 
Noorden will bring many wealthy patients to Vienna, as he 
iitends to continue his private practice. 


Arsenic Addicts in Austria 

A court investigation in connection with a suspected case of 
criminal poisoning, in the course of which large quantities of 
arsenic were found in the exhumed body of a man, aged 600, 
brought out the fact that im many parts of our republic, but 
especially in Styria, there are a great many arsenic addicts— 
just as elsewhere there are morphine and cocaine addicts—who, 
through the ingestion of increasing quantities of arsenic, grad- 
ually become almost immune to the poison. Arsenic is very 
plentiful in Styria, being obtained in considerable quantities in 
the form of arsenic trioxide, in the process of the smelting of 
iron ore. The people use it as rat poison; for the destruction 
of the spores of rust fungus on grain, and as a tonic for horses. 
It is much used by the rural population as a “love potion’; as 
a remedy in impotence, and as a means of inducing abortion. 
Careful investigation revealed that in certain regions almost 
every peasant has arsenic in the house, and that the number of 
“arsenic eaters” is enormous. While the fatal dosage is usually 
placed at 0.1 Gm., Dr. Knapp, at the last session of the con- 
vention of natural scientists (Naturforschertag) held in Graz, 
presented persons who in the presence of the gathering took 
0.4 Gm. of arsenic without suffering serious consequences. As 
far back as 1851, Professor Tschudi described similar persons 
in the IViener medisinische Wochenschrift. Likewise Professor 
Pregel of Graz, who received the Nobel prize for his researches 
in the field of microchemistry, pointed out a year and a half 
ago that Styria is the classic land of arsenic poisonings. Within 
one year, he had to make there more court investigations on 
arsenic poisonings than occur in Germany in ten years. There- 
fore, in Austria, when there is a suspicion of murder by arsenic 
poisoning, the first inquiry is as to whether the victim was an 
arsenic addict. 


Statistics on Marriage, in Austria 

Statistische Nachrichten, the official publication of the Aus- 
trian bureau of statistics, contains an interesting report on 
births, deaths and marriages, from which the following items for 
the years 1926 and 1927 are taken. Some startling figures on 
the ages of brides are given. ‘Two girls were married at the 
early age of 14, and twenty-one at the age of 15. One boy 
established his own home following marriage at the age of 15. 
From 16 on, the number of marriages begins to mount rapidly, 
the curve reaching its apex with the ages 25 to 26. More than 
4,000 men and more than 3,500 young women married at the 
age of 25. Marriages drop off sharply between 25 and 30. 
More than 70 per cent of all marriages were contracted during 
the ages 20 and 35 in men and 20 to 30 in women, but no period 
of life is entirely exempt. One finds, in the foregoing statistics, 
133 bridegrooms and twenty-five brides aged 63, eight men 
aged 78, and four men and one woman aged 80. 


Postgraduate Courses at the University of Vienna 


From September 30 to October 15, a short course covering 
the most important medical problems of the day will be held 
in Vierma at the faculty of medicine, six hours daily. The 
course will deal more particularly with the advances in thera- 
peutics, being intended primarily for rural physicians in order 
that they may have an opportunity to become informed as to the 
latest achievements in medicine. 

There are also short courses extending over from four to 
sixteen weeks, designed for foreign physicians desiring to study 
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These courses cover a wide range of subjects and 
The courses 


in Vienna, 
furnish both theoretical and practical instruction. 
are given by the university professors and the heads of clinics, 
aided by their assistants, an opportunity being offered after- 
ward to do laboratory work in the clinics and the several 
departments of medicine. Further information may be secured 
from the “Biro der Medizinischen Fakultat,” Vienna VIII, 
Schlosselgasse 22, 
BERLIN 
(From Our Regular Correspondent) 
Aug. 31, 1929. 
Health Conditions in Germany 

A comprehensive report on the health conditions in Germany 
in 1927 has been submitted to the reichstag by the federal gov- 
ernment. From this report the following items of general 
interest have been selected: 

THE POPULATION 

In order to get a clear conception of vital statistics in recent 
years, it is important to understand the relationship of the 
various age groups and the changes they have undergone since 
the prewar period. The adjoining tabulation shows the distri- 
bution of 100 persons over the various age groups in 1910 and 
in 1925. 
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Owing to the decrease in the proportion of children to the 
total population, resulting from the decline in the birth rate, 
the proportion of women employed in an earning capacity and 
the proportion of advanced age have increased at about the 
same rate, whereas with reference to the males, the proportion 
of men of advanced age has, on account of the war losses in 
the middle age groups, increased faster than the proportion of 
men capable of earning a living. From this distribution of age 
groups, provided the future vital statistics do not differ materi- 
ally from the recent manifestations, there will continue to be, 
in the next few years, a marked upward trend of the proportion 
of persons in the high age groups. The excess of births over 
deaths per thousand of population has dropped to 6.4, whereas 
the figure for 1926 was 7.9; for 1925, 8.8, aud for the last 
prewar year almost double the present figure, or 12.4. For 
the whole people these figures signify an increase in population 
amounting to 834,000 in 1913 and 403,000 in 1927, This decline 
in the growth of the population, which continues in spite of a 
simultaneous decline in mortality recorded up to the year 1926, 
is due to the very abrupt fall in the birth rate. The decline 
in the birth rate is all the more serious owing to the fact that 
the number of new marriages in 1925 and 1926 has kept pace 
with the record for 1913 (7.7 marriages per thousand of popula- 
tion), and in the year under consideration (1927) it rose even 
to 8.5 per thousand. 

BIRTHS IN GERMANY IN RECENT YEARS 

The adjoining tabulation shows the total number of births in 

the German reich for the years 1925, 1926 and 1927, 


Tota No. of Births per 

Births Thousand Population 
1,292,499 20.7 
1,227,900 19.5 
1,161,719 18.4 





The total number of births declined about 6 per cent each 
year in 1926 and 1927. In the period from 1900 to 1913 the 
number decreased on an average from year to year less than 
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2 per cent, and, in the period from 1920 to 1925, about 4 per 
cent each year. Compared with 1913, the total number of 
births in 1927 showed a decline of nearly one third, the total 
for 1913 having been 1,838,750 and for 1927, 1,161,719. 

The decline in the birth rate affected the legitimate more 
than the illegitimate births. Hence, the relation of the illegiti- 
mate births to the total births in the German reich increased 
from 8.7 per cent in 1900 to 9.7 per cent in 1913 and to 12.6 
The increase in the percentage of illegitimate 
at least in part—by the large number 
The adjoining tabu- 


per cent in 1926, 
children is explained 
of unmarried women of childbearing age. 
lation shows the number of unmarried women of given age 
groups to each hundred married women of the corresponding 
groups, for the years 1910 and 1925, 





Women of the Ages 1925 
en 00 BO PORIB is nick fas awene hese cereus 253 311 
25 to 29 years 52 63 
30 to 34 years ) 35 








For each thousand married women under 45 years old, the 
number of living births in the German reich in the years 
assigned were as follows: 





In Prussia, in the year 1926, for each hundred legitimate 
living births and stillbirths there were 30.7 first born, 26.9 
second born, 17.4 third born, 10.1 fourth born, 5.4 fifth born 
and 9.5 sixth born, seventh born, etc. 


MORTALITY 
The number of deaths in the German reich, exclusive of 
stillbirths, for the years 1925, 1926 and 1927 are shown in the 
adjacent table. 








Total No. of No. of Deaths per 
Births Thousand Population 
744,691 11.9 
734,359 5 4 
757,020 12.0 





While the general mortality has increased, the infant mor- 
tality has decreased. In 1926, there were 10.2 infant deaths 
in Germany per hundred living births and in 1927, 9.7 infant 
deaths, whereas, in 1913, the last prewar year, the death rate 
was 15.1 per hundred living births. The decline in the infant 
death rate (especially in the postinflation period) may be 
regarded as a result of infant welfare work and of the thereby 
extended knowledge of suitable infant care, although it is to 
be considered that the reduced number of children in the indi- 
vidual families tends to the exercise of greater care in bringing 
up the new-born. 

In 1926, the number of infant deaths per hundred living 
births or per hundred boys and girls entering on a given 
month, in the various months representing the ages 1 to 12 
months, was as shown in the adjoining table. 
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The figures continued to decline until, in the twelfth month, 
the deaths dropped to 0.27 and 0.25, respectively. 
“(To be continued) : 
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Marriages 


Ricuarp H. Hott, Middleburg, Va., to Miss Mildred A. 
Derby of Kingston, Md., at Rehoboth, Md., June 20. 

ALEXANDER MERLE SHOWALTER to Mrs. Charles Craig, 
both of Christiansburg, Va., in Roanoke, August 11. 

CLAUDE Linwoop NEALE, Washington, D. C., to Miss 
Frances Evelyn Majors of Dallas, Texas, recently. 

LutHer Rusu Lampert, Fairmont, W. Va., to Miss Marion 
Clay Whitman of Wytheville, Va., September 4. 

Wititiam ALsert GRAHAM, Hillsboro, Ky., to Miss Lucy 
Alston Williams, Warrenton, N. C., August 31. 

Vircit Martua Gitcurist of Urbana, Ill, to Mr. Portius 
M. Wheeler of Monticello, Sept. 7. 

Wirtti1amM Russe_t Jones to Mrs. Anna Simmons Talley, 
both of Richmond, Va., August 17. 

Witt1am Linwoop Batt to Miss Mary Louise Pamperin, 
both of Richmond, Va., August 5. 

Frep M. Hopces to Miss Louise Maury Anderson, both of 
Richmond, Va., September 3. 

Austin Lowrey, JR. Iowa City, Iowa, to Miss Esther 
Nelson of Bode, in June. 





Deaths 


Arthur H. Dodge @ P. A. S., Lieut. Commander, U. S. 
Navy, retired, Valhalla, N. Y.; Jefferson Medical College of 
Philadelphia, 1904; served in the U. S. Navy for fourteen 
years, retiring with the rank of lieutenant commander in 1919; 
served during the World War; instructor in pathologic anat- 
omy, Cornell University Medical School; formerly pathologist 
to the state laboratory of Providence, R. I., and the Brooklyn 
(N. Y.) Hospital; consulting pathologist to the Northern 
Westchester Hospital, Mount Kisco; pathologist to the Grass- 
lands Hospital, where he died, August 31, of uremia and 
nephritis, aged 51. 

Walter Addison Jayne © Denver; Medical Department of 
Columbia College, New York, 1875; emeritus professor of gyne- 
cology, University of Colorado School of Medicine; past presi- 
dent of the Colorado State Medical Society and the Denver 
County Medical Society; member of the American College of 
Surgeons; served during the World War; author of books and 
monographs on gynecology and the effect of high altitude on 
health; aged 75; died, August 29, of carcinoma of the bladder 
and bronchopneumonia. 

Emmett Earl Richards, Hamburg, Iowa; Medical Depart- 
ment of Washington University, St. Louis, 1898; formerly 
mayor of Hamburg and for twelve years member of the school 
board; aged 58; on the staff of the Hamburg Hospital, where 
he died, August 10, of injuries received in an automobile 
accident. 

Walter L. Slack ® Saginaw, Mich.; University of Mich- 
igan Homeopathic Medical School, Ann Arbor, 1889; member 
of the American College of Surgeons; formerly on the staffs 
of St. Mary’s and the Womian’s hospitals; aged 65; died sud- 
denly, in August, of heart disease. 

Thomas Butler Van Alstyne, Binghamton, N. Y.; Albany 
(N. Y.) Medical College, 1879; Medical Department of Colum- 
bia College, New York, 1881; formerly member of the board 
of health; aged 70; died, August 11, of chronic myocarditis 
and arteriosclerosis. 

Marion A. Mead, Minneapolis; Woman’s Medical College 
of the New York Infirmary for Women and Children, 1895; 
an afhliate Fellow of the American Medical Association; aged 
69; died, August 28, at the Hillcrest Hospital, of carcinoma 
of the lung. 

Ernst Copeland ® Milwaukee; Medical Department of 
Butler University, Indianapolis, 1879; member of the Ameri- 
can College of Surgeons; aged 75; on the staff of the Columbia 
Hospital, where he died, September 10, of carcinoma of the 
pancreas. : 

Wilbur F. Cassel, Spring City, Pa.; Baltimore University 
School of Medicine, 1903; member of the Medical Society of 
the State of Pennsylvania; chief physician at the Pennsylvania 
state institution, Pennhurst; aged 51; died, August 29, of heart 
disease. 





@ Indicates ‘‘Fellow’”’ of the American Medical Association. 
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Roland James Stiver, Freeport, Ill.; Rush Medical Col- 
lege, Chicago, 1889; member of the Illinois State Medical 
Society; on the staff of the Evangelical Deaconess Hospital; 
aged 71; died, August 24, at St. Francis Hospital, of uremia. 

Elmer Bryan Kyle ® Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1893; medical director of the Home Life 
Insurance Company of America; aged 67; died, September 0, 
of chronic nephritis, uremia and chronic myocarditis. 
_Charles Herbert Marshall, Washington, D. C.; Howard 
University School of Medicine, Washington, 1890; formerly 
member of the board of education; aged 67; died, September 5, 
of acute gastritis and acute dilatation of the heart. 

Albert C. Ives, Tampa, Fla.; Atlanta College of Physicians 
and Surgeons, 1902; member of the Florida Medical Associa- 
tion and the Radiological Scciety of North America; aged 55; 
died, August 3, of heart disease and nephritis. 

William Lawrence Scott ® Joffre, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1895; aged 59; 
died, August 9, at the Mercy Hospital, Pittsburgh, of cerebral 
hemorrhage following an: automobile accident. 

_ Orange Scott Runnels, Indianapolis; Homeopathic Hos- 
pital College, , Cleveland, 1871; member of the American Col- 
lege ot Surgeons; veteran of the Spanish-American War; aged 
82; died, August 15, of hypostatic pneumonia. 

_ Robert C. M. Lewis ® Marion, Ohio; American Medicai 
College, St. Louis, 1878 ; Ohio Medical University, Columbus, 
1898; past president of the Marion County Medical Society; 
aged 71; died, September 2, of heart disease. 

J. Harvey Fronfield © Media, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1883; member of 
the board of health; aged 70; on the staff of the Chester (Pa.) 
Hospital, where he died, September 8. 

Hugh Brantley York, Williamston, N. C.; College of 

ad : g 
Physicians and Surgeons, Baltimore, 1906; member of the 
Medical Society of the State of North Carolina; aged 47; died, 
August 30, of cerebral hemorrhage. 

John W. Aylor, Culpeper, Va.; University of Virginia 
Department of Medicine, Charlottesville, 18608; Confederate 
veteran; aged 86; died, August 31, of paralysis of the muscles 
of deglutition following influenza. 

Walter Thomas Slevin, Brooklyn; Long Island College 
Hospital, Brooklyn, 1898; member of the Medical Society of 
the State of New York; aged 53; died, September 5, of chronic 
myocarditis and nephritis. 

Robert Workman Guiler, Dedham, Mass.; Harvard Uni- 
versity Medical School, Boston, 1897; served during the World 
War; aged 55; died, August 19, at the Boston City Hospital, 
of coronary sclerosis. 

Frederick Arnold Vinton, Providence, R. I.; University 
of Vermont College of Medicine, Burlington, 1875; member of 
the Rhode Island Medical Society; aged 87; died, August 3, 
of angina pectoris. 

Oscar Fitzgerald Wilson ® Waynesville, Ill.; University 
of Michigan Medical School, Ann Arbor, 1885; also a drug- 
gist; aged 68; died, August 27, of cerebral hemorrhage and 
arteriosclerosis. 

William Graham, Toronto, Ont., Canada; University of 
Toronto Faculty of Medicine, 1867; Bellevue Hospital Medical 
College, New York, 1867; L.R.C.P., London, 1884; aged 90; 
died, July 11. 

Benjamin M. Barnett ® Kansas City, Kan.; Jefferson 
Medical College of Philadelphia, 1882; on the staff of the 
Bethany Methodist Hospital; aged 74; died, September 4, of 
heart disease. 

Edward Philip Busse, Evansville, Ind.; Bellevue Hospital 
Medical College, New York, 1883; on the staff of U. S. Marine 
Hospital number 8; aged 66; died, August 30, of heart disease. 

Henry J. Suttle, Viroqua, Wis.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1883; member of the State Medical 
Society of Wisconsin; aged 80; died, August 29, of septicemia. 

Arno W. Kratzsch, Milwaukee; Rush Medical College, 
Chicago, 1884; member of the Medical Society of Wisconsin ; 
aged 70; died, August 22, of bronchitis and nephrolithiasis. 

Aurick Smith Brackett, Los Angeles; Eclectic Medical 
College of the City of New York, 1882; aged 83; died, March 4, 
of peritonitis, following strangulated hernia and myocarditis. 

Lowell Rush Fletcher, Porter, Ohio; Miami Medical Co!- 
lege, Cincinnati, 1886; member of the Ohio State Medical 
Association; aged 68; died, September 1, of heart disease. 

Oscar Grant Pearson ® Venter, Va.; Rush Medical Col- 
lege, Chicago, 1891; aged 61; died, August 9, of injuries 
received in an automobile accident which occurred in July. 
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Elizabeth Henderson Houston, Alameda, Calif. ; Michigan 
College of Medicine and Surgery, 1895; aged 77; : died, May 12, 
it the Agnew Staie Hospital, of cerebral arteriosclerosis. 
John Hayes Fisher, Sacramento, Calif.; Hahnemann Med- 
ical College of the Pacific, San Francisco, 1905; aged 48; died, 
May 5, at the Alhambra Hospital, of acute nephritis. 
James L. Brown, New Hamburg, Ont., Canada; 
University Faculty of Medicine, Montreal, 1879; aged 73; 
crowned, July 11, while swimming in the Nith River. 


Theodore Lanier Jones, Hospital Col- 


McGill 
was 


Brownsville, Ky.; 


lege of Medicine, Louisville, 1901; aged 53; died, August 9, 
hospital at Nashville, Tenn., of brain abscess. 
larry Stone Hayes, Toledo, Ohio; Fort Wayne (Ind.) 
College of Medicine, 1896; served during the World War; 


ed 62; died, in July, of carcinoma of the prostate. 
Francis Marion Boyd @ Wink, University of 
kansas School of Medicine, Little Rock, aged 44; died, 


Texas; 


1913; 


4 


April, at a hospital in San Antonio, of pneumonia. 

John W. Choate, Butler, Mo.; Missouri Medical College, 
Louis, 18860; formerly a member of the state legislature ; 
-d 70; died, August 16, of cerebral hemorrhage. 


Edwin R. Campbell, New York; Victoria University Med- 


ical Department, Toronto, Ont., Canada, 1887; aged 63; died, 
luly 11, while on board a liner bound for Europe. 

Harry Adkins Greenwald, Los Angeles; Miami Medical 
College, Cincinnati, 1904; aged 45; died, May 19, at the 
\ngeles General Hospital, oi lobar pneumonia. 


Canada: McGill 


1900; formerly 


Frank Johnson Pattee, Hawkesbury, Ont., 


Montreal, Que., 


University Faculty of Medicine, 
vor of Hawkesbury; died suddenly, July 13. 
Albert Muench, San Francisco; University of Louisville 
‘y.) Sel — of Medicine, 1890; aged 58; died, April 25, of 
chronic nephritis and cardiovascular disease. 
Edwin Howland Harding, Los Angeles; Cooper Medical 


San Francisco, 1875; aged 76; died, March 31, of 


‘riosclerosis and chronic myocarditis. 
Benjamin Briggs Ward, San Fernando, 
erve University School of Medicine, Cleveland, 
: died, January 2, of multiple sclerosis. 
Andrew J. Mullennix ® Fort Worth, Texas; 
i001 of Medicine, 1904; aged 55; died suddenly, 
New Braunfels, of angina pectoris. 
John Eric Warnock ® Allendale, S. C.; 
the State of South Carolina, Charleston, 
died, August 6, of arteriosclerosis. 
Lindsay C. Warren, Griffin, Ga.; 
Medical Department, Augusta, 1900; 
ber 1, of pulmonary tuberculosis. 
Albert Amza Jackson, Dallas, Texas; Tulane 
School of Medicine, New Orleans, 1912; 
died, August 13, of pneumonia. 
Clifton Rodes Atchison, New 
1 of Medicine, Nas hville, 


Aueust 23, of heart disease. 


Se 


Calif.; Western 
1907; aged 


Fort Worth 
Sct August 26, 
Medical Colle: 
1899; aged 


Georgia 
Septem- 


University of 
aged 52; died, 


University 
of Louisiana aged 41; 
York; Vanderbilt Univer- 
ity Schov Tenn., 1891; aged 59; died, 
3altimore 


John Bernard Manning, New Rochelle, N. Y.; 
Septem- 


University School of Medicine, 1899; aged 60; died, 
ber 3, of chronic nephritis. 

G. Daniel Strickland, 
Hospital Medical College, 
gangrene caused by burns. 

Walter Ross Spencer, Barboursville, 
of Louisville (Ky.) School of Medicine, 
August 23, of meningitis. 

_ Jasper W. Corey, Los Angeles; St. Louis College of Phy- 
sicians and Surgeons, 1889; aged 80; died, March 26, of chronic 
my ocarditis. 

John W. Seale, Laurel, 
Medical College, 1898; aged 67; died, im 
hemorrhage. 

James P. Fahey, Ithaca, N. Y.; University of Buffalo 
School of Medicine, 1891; aged 66; died, September 2, of heart 
clisease. 

William Henry Bennett, Tillsonburg, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1898; aged 56; died, 
May 27. 

Tohn Waters, Pine Bluff, Ark.; Jefferson Medical College 
of —- 1879; aged 76; died, August 6, of malaria 


Texas; Memphis (Tenn.) 
March 14, of 


Cleburne, 
1885; aged 72; died, 


W. Va.; University 
1909; aged 43; died, 


Miss.; Memphis (Tenn.) Hospital 
August, of cerebral 


jeve 
Clark Wesley Voorus, Beaver Dam, Wis.; 
Cotieze, 


Rush Medical 


Chicaro, 1877; aged 78; died, July 7, of tuberculosis. 





Jour. A. M. 
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Bureau of Investigation 


BERT SONDERGORD—QUACK 


His Peptono Medical Company Declared a Fraud 
and Debarred from the Mails 


Illinois, under the trade name, 
“Peptono Medical Company,” and also under his personal name, 
has been selling a quack remedy for “lost manhood.” He has 
also offered for sale shares of stock in the Peptono Medical 
Company. Sondergord advertised in the Police Gazette and 
similar sheets. 

The files of the Bureau of Investigation of the American 
Medical Association show that in 1927, Sondergord, under his 
own name and not the name of any company, was advertising 
what he called his “L. M. R. Nerve and Gland Treatment” 
that was said to be curing “95 cases out of every 100.” This 
product was said to contain certain “gland extracts,” together 
with “a salt of pure gold and yohimbine.” The L. M. R. Nerve 
and Gland Treatinent was advertised as a preparation that would 
excite the sexual impulse and would overcome impotence 
Sondergord also sold “Double L. M. R. Nerve and Gland Treat- 
ment,” for which he charged an additional price. 


Bert Sondergord, Cairo, 





Nerve and Gland 
Treatment 


STRENCTH. HEALTH, HAPPINESS 
IN EVERY CAPSULE 





DIRECTIONS 
One capsule three times a day. before meals 





PRICE $2.50 PER BOX 
Sele Distributors 
B. Sondergord 
UW, U.S. A. 











In the present instance, which has come before the postal 
authorities, Sondergord was selling the “Peptono Combination 
Treatment,” consisting of capsules to be taken internally and 
an ointment. The capsules contained powdered cantharides 
(“Spanish fly”), extract of nux vomica, powdered extract of 
damiana and iron and ammonium citrate. The ointment con- 
sisted chiefly of vaseline and camphor. Both preparations were 
put up for Sondergord by a pharmacist in Cairo, Illinois. Thie 
capsules cost Sondergord 50 cents a hundred and were sold by 
him at the rate of $4 a hundred. The ointment cost him $3.50 
a pound and was sold by him at $16 a pound. 

According to the report of the postal authorities, Sondergord 
is not a physician, chemist or pharmacist, nor has he had any 
medical training or education. He was previously a lumber 
inspector before he found quackery more profitable and much 
less fatiguing. He had no employees and ran his mail-order 
fakery himself. He claimed to have had his “literature” pre- 
pared for him by a so-called expert, one Earl R. Slater of 
Loma Linda, California. 

Late in 1928 Sondergord was attempting to sell stock in his 
Peptono Medical Company. This company was not incorporated 
nor, of course, was the stock listed. He offered for sale five 
thousand shares at $10 each and declared that he was paying 
a 10 per cent dividend, payable on the first of June and on the 
first of December. He also declared that he would not sell 
more than ten shares to any one person. The Solicitor of the 
Post Office Department, in his Memorandum to the Postmaster 
General recommending the issuance of a fraud order, declared: 


“The evidence shows that the Peptono Medical Company is 
not incorporated; that Sondergord’s only asset is a small one- 
story bungalow; that there is no basis for the alleged capitaliza- 
tion of $50,000; that no ‘tividends’ have been paid as alleged, 
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nor was there any basis whatever at the time the above quoted 
statements were made for such promises, but the pretenses, 
representations and promises made by Sondergord with respect 
to his stock selling enterprises are false and fraudulent. 

“Sondergord also acts as agent for a device called a ‘saddle,’ 
which is a rubber device through which the male sexual organ 
is to be placed and which grasps the base of the organ, the 
theory being that an erection will be maintained for the purpose 
of, and while performing the sexual act. This device is described 
and offered for sale in a little folder which Sondergord sends 
to users of his ‘Peptono Treatment.’ According to expert med- 
ical testimony furnished the Department, the claims made by 
Sondergord for this device are unwarranted. This device, 
according to Sondergord, costs him $2.75 and is sold for $8.00. 
However, the evidence shows but few of these devices have 
been sold. 
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Correspondence 


GRAVITY DRAINAGE 

To the Editor:—In hand infections of a localized character, 
a form of treatment may be employed which, for lack of a 
better term, I have named gravity drainage. All have seen 
instances in which the: palmar surface of a finger or of tht 
hand has become infected and the member is carried with the 
palmar surface the 
inflammatory action and the tissues beneath being infiltrated with 
the products of inflammation. 


uppermost, infection undergoing active 


Such conditions are seen many 
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; ‘Konjola Put Me Back on the | 
Job, and I Feel Like a Dif- i 





eeded. By the time I had finished 
ithe third bottle, I felt immeasure- 
fably relieved. My neuritis eased 
up and has practically disappeared. | 
My stomach and kidneya have beor | 
corrected, and never cause me the | 
sif-"test trouble. I feet like cj 
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Person,” 


ville, Pa., on Aug. 20, 1929. To which the 
added its pean of praise: 
ingly hopeless case after all the others failed.” 
Konjola testimonial belongs in the 
Picture’ group, for, unfortunately, 
back on his job and whose alleged recovery 
another victory for Konjola 


testimonial appeared! 


But, 


was 





“Konjola Put Me Back on the Job, and I Feel Like a Different 
said Mr. Addison R. Sheckler, according to a ‘‘Konjola”’ 
advertisement that appeared in the Tribune Republican of Mead- 
Konjola_ concern 
“Another victory for Konjola in a seem- 
alas, this 
“What’s Wrong with This 
the poor fellow who was put 
heralded as 
died just three weeks before his 


working hard arid feeling fine. i 
owe all this new health to Konjola, ; 
and am giad to recommend it to 
all who suffer as I did.” { 
So it goes. Another victory for 
Konjola in a. seemingly hopeless | 
case. after all the others failed. | 
Those who have been relieved from 
their suffering through this new 
medicine consider it their duty to 
tell others of their experience s- 
that tcey tog may be retieved from 
pain and dguffering. Atl Konjolr 
needs is the chance to prove iteelf 

will speak fqr them- 
selves. 


The Konjola Man is -at. the 
Brown-Jones Cut Rate store, car- 
ner Market and Ohestaut .8tfeets, 
this City, where Me is meeting the 
pudlic daily, introducing and ez- 
plaining the merits’ ¢° iis modern 
medicine. 



























—results 








" Chestnut Street 








—~—-———— 





other medicines, treatments and 
Prescriptions without number had 
been tried and found wanting. ! 
Ni 


























“At the time of delivering the citation in this case, the post- 

master at Cairo, Illinois, reported that about 18 pieces of mail 
per week were being delivered to Sondergord, nearly all of it 
being addressed to Peptono Medical Company, none being 
addressed to B. Sondergord, Manager. In these circumstances 
the names B. Sondergord and B. “Sondergord, Manager, may 
be omitted from the fraud order.” 








Otitis Media in Children.—Of great importance in the 
care of acute otitis media is early diagnosis. The disease is most 
prevalent in children because at this age conditions which favor 
infection of the middle ear are most likely to occur; and it is 
at this age that early diagnosis is most difficult. Examination of 
an acutely ill infant or young child is not complete without a 
careful inspection of the ear drums.—Gaston, I. E.: The Care 
of Acute Otitis Media, Northwest Med., September, 1929, 





times in laborers who are holding poultices in their hands wait- 
ing for the skin to break and give relief from agonizing pain 
while the tissues beneath are being filled with infected matter, 
which is rapidly spreading throughout the hand according to 
the law of gravitation until the back has become swollen and 
edematous and later on has “pointed,” nature having produced 
an opening for drainage. The sufferer may say that the poultice 
does not seem to soften the skin, which has become hardened 
from work. Sometimes the skin is incised, which permits of 
drainage, but all the time the matter is infiltrating the dependent 
tissues through the action of gravity, the reason for which is 
not sought for or understood by the patient or the physician. 

If, for example, the palmar aspect of the base of the second 
finger should have become infected, and the hand is inverted so 





that the infected area is lowermost, infiltration would extend 
but littke compared with what it would do were the infected 
area uppermost. If the tissues are incised with the hand inverted 
so that the opening is lowermost, quick and complete drainage 

obtained and infiltration is largely prevented. This form of 
ge can be employed in other parts of the body with marked 
With this form of drainage 


draina 
idvantage, just as in the hand. 
recovery is rapid, and crippling of the hand is lessened. 

I have not seen this method of drainage described in medical 


A. L. Hatt, M.D., Fulton, N. Y. 


literature 


THE BRITISH MEDICAL ASSOCIATION 
REPORT ON PSYCHOANALYSIS 
To the E London Letter (THE JOURNAL, 
August 31) appears an account of the report of the special 


litor:—In_ the 
of the British Medical Association on its investiga- 
Your London correspondent has omitted 
He devotes 


Irunittee 
tion of psychoanalysis. 
the most important details of the original report. 
the major part of his letter to the amendment, the purpose ot 
which was to neutralize the positive and favorable conclusions 
At the Manchester meeting of the association, 
rejected by a 
rather 


| the committee. 
amendment attacking psychoanalysis was 
that the discussion 


statements were made by 


large majority. It appears was 


and many misleading 
1¢ of the speakers, to which no well trained psychoanalyst 
Many of these statements showed a deplorable 


riy4 nious 
would subscribe. 
of the fundamental conceptions of the theory and 
discussions many 


ignorance 
tice of During these 
points were raised which had already been fully answered by 


psychoanalysis. 


investigating committee. 

It is only fair that the readers of THE JOURNAL should know 
something about the work and final conclusions of the committee, 
published in a special supplement (appendix II) to the British 
The report may be summarized as 


Medical Journal, June 29. 
follows 

At the annual representative meeting of the British Medical 
Association held at Nottingham in 1926, the following motion 
was proposed by the Sussex Branch; namely, “That the Council 
xe instructed to investigate the subject of psychoanalysis and 
After some discussion the motion was 


report on the same.” 
carried by a majority of votes and, acting on this instruction, 
the council resolved in October, 1926, that a special committee 
he appointed to investigate psychoanalysis. The meetings of 
the committee extended over a period from March, 1927, until 
May, 1929. The personnel of the committee was quite varied, 
being composed of internists, psychiatrists, neurologists, sur- 
geous, gynecologists, obstetricians and psychoanalysts, the latter 
being appointed from the British Psychoanalytical Society. The 
committee decided to investigate the entire field of psycho- 
therapy but to give its chief attention to the subject of psycho- 
analysis. The investigation enabled the committee to get a 
clearer view of what psychoanalysis really is, i. e., the technic 
and theories elaborated by Freud and his co-workers, in contra- 
distinction to a number of practitioners who adopted only a 
certain amount of the psychoanalytic theory and technic, omitting 
the most essential parts of the subject. 

The task was a long and complicated one, and as a result 
the report is detailed and elaborate. The subjects of investiga- 
tion and discussion were grouped under various headings, such 
as historical survey, psychoanalytic methods and teaching, other 
analytic methods, the scope of psychotherapy and, finally, detailed 
answers to a number of criticisms. The committee emphasized 
among other matters that the term psychoanalysis can legiti- 
mately be applied only to the method evolved by Freud and to 
the theories derived from the use of this method. All other 
psychotherapeutic methods are either suggestion or pseudo- 


analysis. A psychoanalyst is therefore a person who uses 


Freud's technic, and any one who does not utilize this technic 


CORRESPONDENCE 
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should not, whatever other methods he may employ, be called 
a psychoanalyst. Therefore the term “psychoanalyst” should be 
reserved for members of the constituent national societies of 
the International Psychoanalytical Association. Much confusion 
and misunderstanding relative to psychoanalysis has arisen from 
a failure to recognize and adopt the definition indicated by the 
committee. The committee received a number of reports and 
statements adverse to psychoanalysis as a form of medical treat 
ment which on inquiry were found to be based on methods put 
into operation not by psychoanalysts but by other practitioners 
who adopt or accept the name but lack the qualifications. 
Furthermore, it was pointed out that psychoanalysts do not 
claim that the method is a panacea for all mental and nervous 
disorders and, as to medical psychoanalysis causing insanity in 
a patient, no proof of this charge was discovered by the com 
mittee. The frequently repeated criticism that psychoanalysis 
encouraged the patients to indulge in socially forbidden impulses 
was found to be devoid of foundation in all alleged instances 
brought before the committee. The emphasis placed on danger 
based on the stress laid on sexuality is answered by the fact that 
to ignore this most important of the instincts would be to commit 
the medical profession to the irrational proposition that the 


psychosexual system should be excluded from the fields of 


pathology and therapeutics. 


The conclusions of the general committee are summarized 


by them as follows: 


I. Psychoanalysis is a term now used.in two ways: 

1. In a loose popular sense hardly capable of description or cefinitior 
so wide is its extension 

2. In the strict sense of the technic devised by Freud, 
used the term, and the theory which he has built upon his work. 

It is accordingly recognized that, in any scientific enquiry into thie 
matter, the claims of Freud and his followers to the use and definition of 
the term are just and must be respected. 

II. It is recognized that there are workers and writers of repute in 
the field of psychology and psychopathology who use an explanatory 
therapy but do not claim to be psychoanalysts and, indeed, adopt s 
other descriptive term, such as analytical psychology, individual psychology 
or deep mental analysis; and, further, that there are practitioners of other 
methods of psychotherapy, hardly, if at all, connected with any 
nized form of analytical teaching, to whom the term psychoanalyst is also 
often quite wrongly applied by the public. The committee recognizes that 
psychoanalysis should not be held responsible for the opinions or actions 
of those who are not in the proper sense psychoanalysts. 

III. The committee has recognized certain other misconceptions in 
relation to psychoanalysis and has endeavored to remove them. 

IV. The committee finds that even among many of those most hostile 
to psychoanalysis there is a disposition to accept the existence of the 
unconscious mind as a reasonable hypothesis, though some prefer to use 
other terms to describe what is meant. Some members of the committee, 
however, do not even go so far as this. 

V. The committee has set forth the most important of the criticisms of 
the theory and method of psychoanalysis, together with the answers of 
a recognized psychoanalyst thereto. It is of opinion that it is impossible 
for the committee to make any general pronouncement on questions of 
this nature. 

VI. From the nature of the case the committee has had no opportunity 
of testing psychoanalysis as a therapeutic method. It is therefore not 
in a position to express any collective opinion either in favor of the 
practice or in opposition to it. The claims of its advocates and the 
criticisms of those who oppose it must, as in other disputed issues, be 
tested by time, by experience and by discussion. 


Isapor H. Coriat, 


who first 





recog 


M.D., Boston. 


SICARD OF PARIS, NOT MARSEILLES 

To the Editor:—In Tue Journat, August 24, Kern and 
Angle speak of P. Sicard of the Marseilles School of Medicine. 
Jean A. Sicard was born in Marseilles but as a young student 
came to Paris to continue his studies. His ability was quickly 
recognized, and in 1894 he was extern and in 1895 intern in the 
Paris hospitals. Appointed as “Médecin des Hopitaux” in 1903, 
he occupied various positions in Paris until his death early this 
year (1872-1929). I do not believe he should be spoken of as 
of the “Marseilles School of Medicine.” For years he was 
closely associated with Fernand Widal in all his scientific work. 
I knew them both quite well, since 1904. They were true 
representatives of the Paris school. 

René Bryne, M.D., San Francisco. 
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QUERIES AND 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


USES OF THE CARBON ARC 
To the Editor:—What can you say generally about the use of carbon 
are ultraviolet lamps? Would you advise a young practitioner to pur- 
chase a carbon arc ultraviolet lamp with attachments for radiant heat and 


. * aan? Messe ; ‘ 
infra-red rays? Please omit name. M.D., Pennsylvania. 


ANSWER.—A carbon arc lamp is a source of infra-red, visible 
and ultraviolet rays. The intensity of the radiant energy deliv- 
ered in each of these zones depends on the electrical power 
consumed in the arc and on the size and composition of the 
electrodes used. 

It appears to be generally held by clinicians that a carbon 
arc should draw about 20 amperes at an arc voltage of about 
50 even when equipped with cored carbons that emit strongly 
in the so-called biologically active zone. A twin are lamp, with 
arcs connected in series, taking from 10 to 15 amperes, at an 
are voltage of about 50 per arc, equipped with cored carbons, 
would also be satisfactory for therapeutic use. The latter type 
of lamp would probably be preferable in that it could be con- 
nected to the ordinary lighting circuit, a 20 ampere lamp usually 
requiring additional wiring. 

Therapeutically, a carbon arc lamp is useful in those condi- 
tions in which ultraviolet is indicated, such conditions being 
primarily rickets and certain forms of extrapulmonary tuber- 
culosis. The high percentage of visible and infra-red rays, 
which on absorption by tissue are transformed into heat, may 
be a disadvantage in conditions in which heat is contraindicated. 
For a thorough discussion of ultraviolet rays and their thera- 
peutic applications, “Clinical Application of Sunlight and Arrti- 
ficial Radiation,” by Edgar Mayer, may be consulted. 

Since the carbon arc lamp is a powerful source of visible 
and infra-red rays, it does not seem necessary for a physician 
to invest in either an infra-red generator or an incandescent 
filament lamp if he has already invested in a carbon are lamp. 
3y the use of carbons cored with materials that emit strongly 
in the longer visible rays and in the shorter infra-red rays, the 
carbon arc lamp becomes an excellent source of heat rays. A 
piece of window glass can be used to screen out the ultraviolet 
rays if desired. 


IMPORTANCE OF POSITIVE COMPLEMENT FIXATION 
TEST IN GONORRHEA 

To the Editor:—Quite a number of my patients give a positive comple- 
ment fixation reaction for gonorrhea; there are no clinical symptoms of 
Can you tell me of any treatment that will cure them? I have 
been using gonococcus vaccines but with poor success. Any information 
you can give me along this line will be highly appreciated. Please omit 
name. M.D., Minnesota. 


AnswER.—In the presence of a positive complement fixation 
reaction for gonorrhea, a most painstaking search must be made 
for the presence of a focus that may harbor gonococci and, in 
this way, be responsible for a positive test. Most frequently 
the focus of infection will be found in the prostate gland and 
seminal vesicles. Therefore, one should massage the prostate 
and vesicles and examine the expressed fluid for the presence 
of gonococci or other organisms. The expressed fluid may be 
examined with methylthianine chloride or with the Gram stain. 
If these are negative, it is advisable to make cultures of the 
fluid in order to pick up any gonococci that can be found in 
the direct smear. If the prostate and vesicles prove to be 
normal, one must turn the attention to the urethra and examine 
this for the presence of granulations or strictures. If this 
examination is negative, one might examine the urethra with 
an endoscope for foci of infection. In the event that this exam- 
ination is negative, one may pass large sounds and inject a 
few cubic centimeters of 1 or 2 per cent silver nitrate solution 
into the urethra. This produces a discharge at the external 
urethral orifice and this discharge should then be examined for 
the presence or absence of gonococci. Finally, the urethral 
shreds, obtained from the first glass, should be examined for 
gonococci. It may be possible that the focus of infection will 
be located in an old arthritic knee. If all these tests are nega- 
tive, the positive complement fixation test may be disregarded 
and treatment stopped. It is much better to subject the patient 
to a careful investigation, with the object in view of deter- 
mining the presence of a focus of infection, than to inject 
vaccine. 


gonorrhea. 
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IRRADIATION AND INOCULATION 
OF TUBERCULOSIS 
To the Editor:—When injecting suspected tuberculous material into the 
peritoneal cavity of a guinea-pig, it is my understanding that the time 
necessary to make a positive test can be greatly shortened by roentgen 
irradiation. If this is so, please quote the kilovolts, distance, milliam- 
perage, time and filter. Please omit name. M.D.. California. 


ANSWER.—Murphy and Ellis (J. Exper. Med. 20:377, 1914) 
published results indicating that doses of roentgen rays sufficient 
to cause destruction of most of the lymphoid tissue in mice 
greatly reduced their resistance to bovine tuberculosis. Morton 
(J. Exper. Med. 24:419 [Oct.] 1916) stated that the time neces 
sary for making a diagnosis of tuberculosis after injection oi 
suspected urine in guinea-pigs could be reduced from the perio‘! 
of five to seven weeks to eight or ten days by irradiating the 
guinea-pigs either before or after the injection. Morton 
irradiated the animals for ten minutes with the Coolidge tube. 
at 12 inches distance; a 5 milliampere current was passe] 
through the tube, backing up 81% inches of spark between point 
No aluminum or leather filters were used. In contrast to these 
results, Kellert (J. M. Research 39:93 [Sept.] 1918) found that 
such “exposure of guinea-pigs to the x-ray does not increase 
their susceptibility to the tubercle bacillus” and that “the metho | 
is of no value in routine diagnosis.” Other investigators both 
before and after those cited have come to the samie conclusion. 
Although the work of Murphy and Ellis and of Morton seeme.! 
promising, probably no reliance can be placed on the procedure. 


ROENTGEN 


TREATMENT OF CRACKING IN KNEE JOINTS OF 
OVERWEIGHT WOMAN 

To the Editor:—Would you be so kind as to make a suggestion as to 
the treatment of a young woman weighing 200 pounds and better wh» 
has complained of ‘‘cracking and grating” in both knees for some littl 
time and who now is beginning to complain of pain in one of the knee 
whereas before the noise has been noted but pain not complained of 
I have thought of diathermy to the knees for the pain but wonder whethe 
there could be expected relief from the noise situation. Would you advis« 
this as a treatment and also an arthritic antigen as marketed by severi.! 
houses, as Parke, Davis & Co.? What is the pathology of this type o! 
case thought to be? The noise dates back over six months and the pai 
now for the past two weeks. There is a feeling of ‘theat’”’ in the painin7 
knee. Harotp V. Mancoun, M.D., Ackley, Iowa. 


ANSWER.—The elements in the case are as follows: First, 
this is undoubtedly a case of arthritis. Secondly, the patient 
must reduce in weight. Third, diathermy will be of distinct 
value, and will result in diminution of the amount of crepitu’. 
Concerning arthritic-antigen, the available evidence is not i 
favor of such a preparation. The pathologic condition is a “dry 
arthritis.” 

In view of the fact that there is heat in the knee, it is evi- 
dent that there is an active process present. Blood cultures 
should be made and other blood work should be carried out. 
Basal metabolism should be determined. 

The treatment may be outlined briefly as consisting of local, 
focal, general and glandular factors. The local factors consis 
of support, rest, massage, baking and diathermy. The focal 
elements involve the teeth, tonsils, sinuses and intestinal tract. 
The general factors include the maintenance of the patient's 
resistance at the highest level. The glandular elements involve 
such special therapy as may be indicated. 


POSSIBLE CAROTINEMIA FROM EATING PAPAW 

To the Editor:—A few days ago, I saw a patient having no subjective 
symptoms, who had a lemon-yellow tint of the skin, most marked in the 
calluses of her palms, also in the nasolabial folds, without any stainine 
of the sclerae or bile in the urine. She has been living in Florida and 
eating very freely of the plant Carica papaya, because of its digestant 
properties. I am of the opinion that she has a carotinemia. So far as 
I can find in a review of the available literature there are no cases reporte | 
of carotinemia due to the ingestion of this food. Are there any such 
cases on record? Is there enough carotin in Carica papaya to cause a 
carotinemia, when taking in large quantities the so-called papaya? 

Hersert H. Intow, M.D., Shelbyville, Ind. 


ANSWER.—We are not familiar with records of cases of 
harmless pigmentation due to carotinemia produced by ingestio» 
of papaws, nor are we aware of analyses of this fruit with 
respect to its content of carotinoid pigments. The description 
given by the correspondent suggests the probable correctness 
of his diagnosis. An analogous case—one of many now available 
in medical literature—was described by Potts in a recent issue 
of THE JourNAL (July 6, p. 30). The pigmentation rapidly 
disappeared with the elimination, from the diet, of the carotin- 
rich vegetable foods. 








1086 QUERIES AND 
PREPARATION FOR PYELOGRAPHY 
To the Editor:—There are many solutions recommended, but what is 
| best for injection of the kidney pelvis for a pyelogram 
id cystogram? F. J. Cutten, M.D., Seattle. 


ANSWER.—The consensus at present is in favor of either 
itassium bromide er potassium iodide as a medium for mak- 
ig pyelograms. Possibly more men use the bromide because 
is less expensive and many believe it is less irritating. For 
yelograms a 15 per cent solution is used, and for cystograms 





a 5 per cent solution. 


PANSINUSITIS 


residence 


PATIENT WITH 


consider the most favorable 


RESIDENCE FOR 
Editor :—Where do you 
one afilicted with chronic pansinusi 





N. J. Weitz, M.D., Pittsburgh. 


ANswer.—It is difficult to specify any particular locality or 
limate in which sinus infections do not occur. Those places 
hich have sudden and marked variations in temperature or a 
eat deal of cold damp weather are usually considered unfavor- 
‘le for sufferers from sinus infection. The ideal spot would be 
ie where the temperatures vary but little, where it is quite 
irm and reasonably dry. Southern Arizona in the region of 
ucson or Phoenix, especially the former, is good for these 
cases, especially during the winter. It must be said, however, 
hat there is a rather sudden drop in temperature in the eve- 
and in the summer the heat may be intense. For those 

» who enjoy and thrive on hot weather, southern Arizona 
roved The region of San Diego in southern 
nia is good, for the temperature is warm, mild, and 
1able. San Antonio, Texas, is also favorably located but is 
t in summer. infections may occur any- 
especially where sudden changes in the weather occur. 
\ person who lives in one of the regions mentioned is less 
likely to have frequent or severe exacerbations of the trouble. 
With this diminution in the frequency of the attacks, together 
with the beneficial effect of warm, balmy air, the mucous mem- 
branes of the nose and of the sinuses have a better chance to 
recuperate and to resist the infection. Besides the favorable 
climate, proper drainage of the sinuses should be instituted in 


Ironic cases. 
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TREATMENT OF EMPYEMA WITH FISTULA 

To the Editor:—Some time ago (two months) I operated on a patient 

th long standing empyema, removing sections of two ribs and establish- 

g drainage (local anesthesia). ‘The case came to me after four months’ 
standing, and nothing had been done for the patient surgically, excepting 
the aspiration of about a quart (liter) of pus. At operation I found a 

cid cavity half full of pus (about 2 liters) large enough to get a new- 
born baby into, and also a fistula connecting the purulent cavity with the 
bronchi. At the time, the patient was in an alarming condition, because of 
long standing infection and pressure, and I felt I could go no further. 
The cavity has been materially reduced in size since then, probably to a 
fifth of its former size, but it still has somewhat resistant walls and the 
fistula is still present. The secretion has decreased materially, and I have 
votten rid of the foul odor formerly present by spraying a 2 per cent 
solution of mercurochrome into the cavity daily. Although the 
cavity is approaching a size I would judge proper for injection of bismuth 
paste, | am afraid to use it on account of fistula. I have several recent 
works on surgery, but they are meager in their treatment of empyema 
cavities complicated with fistula. The general health of this patient has 
improved in a remarkable manner, but she will not admit a radical opera- 

n at this time, and I am doubtful if it is worth the risk. What would 

1 suggest as treatment in this case? Kindly omit name. (The empyema 
is on the right side.) M.D., Mexico. 


aqueous 





ANSWER.—The first step in the treatment of a large empyema 
with a complicated bronchial fistula is adequate drainage, such 
as is established. Washing the walls of the cavity with sterile 
saline solution or with a nonirritating antiseptic, such as a 
solution of one of the bactericidal dyes, further lessens the 
local absorption and promotes obliteration of the cavity. The 
prolonged use of mercurochrome-220 soluble is objectionable 
because a mercurial stomatitis may develop. As long as there 
is a definite progressive diminution of the cavity the treatment 
should continue, but meanwhile adequate drainage must be main- 
tained. There is a fair chance that the pleurobronchial fistula 
may be spontaneously obliterated by the progressive adhesions 
of the lung to the wall along the perimeter of the cavity. li 
this happens the cavity may be obliterated completely. 

If the brenchopleural fistula is large and if it lies toward 
the center of the exposed pleural surface, it will usually persist 
together with a residual cavity. In that event a thoracoplasty is 
necessary for obliteration of the cavity and for exposure and 
closure of the fistula. The thoracoplasty consists of a complete 


unroofing of the cavity by resection of the ribs, parietal pleura 
and intercostal tissues. 
is excised from around the fistula. 


The parietal pleura, if much thickened, 
The fistulous tract may 
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then be repeatedly cauterized lightly with a silver nitrate stick 
at ten day intervals to destroy the proliferative bronchial 
epithelial lining. The contraction of the resulting granulating 
tissue fibrosis will usually serve to obliterate fistulas up to 
0.5 cm. in diameter, If it does not obliterate spontaneously, the 
granulating surface resulting from cauterization prepares the 
field for a later muscle or skin plastic operation. The soft 
tissue overlying will often obliterate it, thus making a special 
muscle or skin plastic operation unnecessary. 

Bismuth paste should never be used for the purpose of obliter- 
ating a cavity. When a draining sinus closes, the bismuth 
becomes imprisoned in the cavity and acts as a foreign body 
eud symptoms may develop from prolonged absorption of the 
lismuth. The injection of bismuth paste is unobjectionable 
only in case of sinuses that are narrow and cone shaped with 
he widest end at the surface. 


MULTIPLE CESAREAN SECTIONS 

To the Editor:—I recently performed a cesarean section on a woman 
who had previously undergone four other operations of this kind. The 

ent has five living children, all being delivered by section. The indi- 
ition for operation was contracted pelvis. How many other cases of 

consecutive cesarean sections in the same individual have 
eported? Where may I find these reports? 
H. BrumrFietp, M.D., McComb, Miss. 


been 


RoBER? 


ANSWER.—The total number of women who have had five 
cesarean sections each is not large. This is due to the fact 
that few obstetricians believe it is justifiable to perform so 
many operations on one patient and because only a limited 
number of women are willing to undergo five laparotomies for 
the purpose of having children. As far as is known, no one 
has made an attempt to collect all such case reports. This 
compilation would necessitate a careful search through the 
various medical indexes and also a perusal of all papers dealing 
with statistical studies of cesarean section. However, reports 
of patients who have had five cesarean sections will be found 
in the following references: 

Swift, J. B.: When Is Sterilization Indicated Following Cesarean 

Section? THe Journar, July 19, 1924, p. 175. 

Swift reports that at the Boston Lying-In Hospital from Jan. 1, 1916, 
through 1922 there were 160 reported cesarean sections performed on 
ninety-five women exclusive of the original operation. Of this number, 
two patients had five and four patients had six cesarean sections each. 

Gordon, C. A.: Survey of Cesarean Section in Borough of Brooklyn, 

Am. J. Obst. & Gynec. 16: 307 (Sept.) 1928. 

In a survey of the cesarean sections performed in Brooklyn, Gordon 
found one patient who had had five cesarean sections. 

De Lee, J. B.: Principles and Practice of Obstetrics, ed. 5, Philadelphia, 

W. B. Saunders Company, p. 1069. 

De Lee mentions that in 1875 Nancrede performed the sixth cesarean 

section on the same woman. 


At the Chicago Lying-In Hospital, 116 patients had 127 
repeated cesarean sections, but not one had more than four of 
these operations. 


VITAMINS IN CAMPBELL’S SOUPS 
To the Editer:—Are there enough vitamins in Campbell's vegetable 
soup to prevent, or help to prevent, pellagra when the fresh vegetables 
are not available? Please omit my name. M.D., South Carolina. 


ANSWER.—This question was referred directly to the Camp- 
bell Soup Company, which replies : 

“No experiments have been conducted to determine the vita- 
min content of Campbell’s soups. 

“We do know that experiments conducted along this line 
with tomatoes and with peas that have been canned have indi- 
cated a greater vitamin content than when these vegetables 
have been taken fresh from the garden and prepared for the 
table in the usual method of home cooking. We attribute this 
fact entirely to the method employed in canning which provides 
for the greater amount of cooking being done after the can 
is closed. 

“Some scientists do claim destruction of vitamin C as a 
result of open copper vessel cooking but none of them seem to 
attribute the same result in connection with vitamins A and B. 

“The open cooking of the vegetable ingredients of Campbell’s 
soups for the last eight or ten years has been done in pure 
nickel kettles and this too may have an influence in preserving 
vitamin C, which might not be the case if a copper vessel were 
used. 

“The very method of cooking soup insures retention of much 
of the mineral salts and vegetable acids which are so frequently 
discarded when vegetables are prepared in the ordinary manner 
for the home table and we_are quite confident that this is a 
vital factor in the value of soup as a food.” 
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ULTRAVIOLET AND CANCER 

To the Editor :—Kindly advise whether or not an exposure of the entire 
nude body, say fifteen minutes the first day and the time increased fifteen 
minutes each succeeding day to a total of two hours, and two hours’ daily 
exposure continued indefinitely in the direct sun in and around Key West, 
for instance, could in any manner be injurious to one’s general health. 
Might this exposure predispose to epithelioma of the skin? 

L. L. Scuwartz, M.D., Pittsburgh. 


ANSWER.—In applying heliotherapy in mountain institutions 
such as the clinic of Dr. Rollier or at Saranac Lake, the routine 
is to expose only the feet three times for five minutes on the 
first day, working up by the end of the first week to the 
exposure of the entire anterior surface for twenty minutes, and 
within two weeks to three hours divided between the front and 
the back. 

At the ocean level there is increased reflection of the sun, 
and this, added to the semitropical latitude, should make the 
actinic power of the sun’s rays at Key West at least equal to 
that in the mountains. For a healthy normal person, however, 
the dosage suggested and its increase does not seem excessive. 

The head and neck should always be protected in order to 
avoid heat stroke. Alcoholism predisposes to the latter. It is 
also advisable to wear a loin cloth. Arteriosclerosis, acute or 
progressive pulmonary tuberculosis and extreme nervous irri- 
tability are contraindications to solarization, according to Edgar 
Mayer. There is no evidence available that exposure to the 
sun predisposes to epithelioma of the skin. 


RESPONSIBILITY FOR LEAVING SURGICAL INSTRUMENT 
IN ABDOMEN 
To the Editor:—Can you give me information concerning the responsi- 
bility in a case in which a surgical instrument was left in the abdomen 
during an abdominal operation? Is the hospital responsible or the sur- 
geon doing the operation? Please omit name. M.D., Illinois. 


ANSWER.—Responsibility for allowing a surgical instrument 
or other foreign body to remain in the abdomen after an 
abdominal operation rests on the party through whose default, 
or through the default of whose agents, it was allowed so to 
remain. To locate that default on the proper party, it is neces- 
sary first to ascertain the respective duties assumed by each of 
the several participants in the operation, personally and through 
his agent. Then it must be ascertained which of such par- 
ticipants defaulted in the discharge of the obligations that they 
had assumed with respect to the patient, and by whose default 
the patient was as a proximate result injured. The duties 
assumed by each of the several participants in the operation 
must be determined according to their respective relations to 
the patient, arising out of contracts, expressed or implied, or 
out of the relations between the parties independent of contracts. 
Such relations, so far as they are not fixed by contracts, are 
determinable from a study of the general customs relating to 
such operations, and of local and special customs a knowledge 
of which, prior to the operation, is brought home to the patient. 
No hard and fast rule can be laid down for determining the 
division of responsibility between the operating surgeon and the 
hospital. Charitable hospitals, however, are in many jurisdic- 
tions held to be free from liability to their patients, except for 
such injuries as may result from a failure on the part of the 
hospital to exercise due care and skill in selection of its agents 
and employees. 


PREVENTION OF GROWTH OF ALGAE IN PONDS 

To the Editor :—We have a pond on our high school grounds, about 300 
feet long and 200 feet wide and varying in depth from 2 to 9 feet. We 
have been troubled, this year, with a scum which develops on the surface 
apparently as the result of the growth of algae. We have been informed 
that this condition can be corrected by putting copper sulphate in a bag 
and dragging it at the bottom of the lake. This pool is being used to a 
considerable extent by children as a swimming pool. Is there some 
department in your organization which could tell us whether this manner 
of treating the pool would make it dangerous for the children as a 


swimming pool? A. H. Hepner, M.D., West Bend, Wis. 


ANSWER.—The treatment of water by copper sulphate to 
prevent the growth of algae has been carefully investigated in 
connection with the storage of water in reservoirs. The question 
has frequently arisen concerning any possible poisonous action 
of the copper on the human system. Large amounts of copper 
are known to be poisonous, but small quantities are not danger- 
ous and the dosing of drinking water reservoirs has come to 
be a more or less common practice. The water at the time of 
drinking should not contain more than 0.2 part of copper per 
million of water. When copper sulphate is added to water in 
a reservoir or pond, a considerable proportion of copper is 


. 
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precipitated, so that more than this amount can be safely used. 
The actual dosage will vary with the type of algal growth 
present. For most of the algae, from 1 to 4 pounds of copper 
sulphate per million gallons of water is effective. It would be 
undesirable to allow children to bathe in such a treated water 
immediately after dosing; therefore the copper sulphate should 
be added the day before the pond is used for swimming. Possibly 
a convenient time for dosing would be in the late afternoon. 
The application of copper sulphate should not be entrusted to an 
ordinary laborer. Intelligence and care must be exercised. 
From the description of the pond as given, the amount of water 
would be somewhere in the vicinity of a million and a half 
gallons. Detailed description of the control of algae through 
the application of copper sulphate is to be found in Whipple’s 
Microscopy of Drinking Water. 


FOOD INTAKE AND LOSS OF WEIGHT 

To the Editor:—I would appreciate. any information you could 
me in regard to the following: 1. An adult patient weighs 130 pounds 
before eating. After having eaten 2 pounds of food, does the patient still 
weigh 130 pounds or more? If so, what becomes of the food? 2. An adult 
patient weighs 130 pounds before drinking. After having taken 1 pint 
of water does the patient still weigh 130 pounds or more and, if so, why? 
Please omit name. M.D., New Jersey. 


give 


ANSWER.—1.—After the eating of any kind of food, the 
metabolism is increased. The percentage increase depends on 
whether the food is protein, fat or carbohydrate, protein being 
the food element that causes the greatest increase in metabolism. 
In terms of weight increase, metabolism means loss of weight. 
In the case cited, the exact loss of weight would depend on the 
nature of the 2 pounds of food eaten but would not equal the 
food itself. 

2. Water causes no appreciable increased metabolism, and a 
pint of water should cause an increase of almost 1 pound in 
weight. It will be recalled in this connection that prize fighters 
change their weight by careful attention to the water intake and 
the sweat excretion, 


INJECTION OF VARICOSE VEINS 

To the Editor:—A young man recently consulted me regarding varicos? 
veins. The unusual features of this case are that he is only 22 years 
of age and states that he has had distended veins ever since he can 
remember. He thinks that recently they are becoming larger. The short 
saphenous vein is the vein involved. The veins of the foot are distended 
and between the veins the skin is dark red. They are the largest varicuse 
veins I have ever seen. The one above the ankle is nearly as large as 
a hen’s egg. I am having Wassermann test made and wish to know what 
contraindication one should look for or consider before giving him the 
injection treatment for varicose veins. 

J. M. Soxor, M.D., Spencer, Iowa. 


ANSWER.—The appearance of varicose veins at an early age 
is not surprising, as in many cases a hereditary influence can 
be traced and the veins appear around puberty. From the 
description given, however, it would seem that in this case 
there is congenital diffuse phlebectasia, a condition which is 
usually called angioma of the leg. 

The blood in these veins is not venous but mixed with arterial 
blood. A simple puncture of such a vein will reveal the arterial 
color as compared to the color of the blood from the cubital 
vein. Sometimes the afflicted limb is longer than its fellow. 
Such cases are not suitable for injection treatment because there 
is a continuous inflow of arterial blood through multiple con- 
genital communications. These cases are primarily surgical 
and should be handled with great care, as there is great loss of 
blood and the size of the operation sometimes considerab'e. 
The dark red color of the skin on the foot would speak for 
serious circulatory disturbance and further study of the case 
would be necessary before making a definite diagnosis. 


DIFFERENTIAL DIAGNOSIS OF ANGINA PECTORIS 


To the Editor:—Because of some experiences of recent years along 
similar lines, may I comment on your reply to a letter on this subject 
in a recent issue of Tue JournaL. In a fairly large number of cases 
with pains of this type in which the diagnosis is doubtful but in which 
some statement must be made to satisfy the patient and family, I have 
found that testing the brachial plexus area of the left side by the use 
of the static wave current reveals in a number of cases a painful 
response which will indicate some nerve or nerve root inflammation 
or at least an irritation, the pain transferred through the usual nerve 
area involved in an angina. This no doubt is carried through the 
communicating branch of the brachial plexus, through the phrenic nerve. 

These cases are not true angina yet present practically all the symp- 
toms, except the circulatory ones, usually found in true angina. This 
test is diagnostic and such cases respond favorably to the electric 


treatment. Wittiam Martin, M.D., Atlantic City, N. J. 
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COMING EXAMINATIONS 


AMERICAN Boarp oF Oputnartmic Examiners: Philadelphia, Oct. 21, 
1929. Sec., Dr. William H. Wilder, 122 South Michigan Ave., Chicago, 
l 

ARKANSAS: Little Rock, Nov. 
\llbright, Searcy, Ark. Sec. 
(;arrison Ave., Fort Smith, Ark. 

CALIFORNIA: Saciumento, Oct. 21-24, 1929. 
Pinkham, 420 State Bldg., Sacramento, Calif 

Connecticut: New Haven (Basic Science Examination), Oct. 12, 1929. 
\.ldress Connecticut Sta 3 Hlealing Arts, Box 1895 Yale Station, 

Haven, Conn. 


Froripa: Nov. 19 , Tez 


s Bank I t, ia. 
Oct. 8-9, 1929. Sec., Dr. B. T. Wise 


Sec. Reg. Board, Dr. Sam J. 


12-13, 5 
Claude E. Laws, 803! 


9°9 


Eclec. Board, Dr. 





Sec., Dr. Charles B. 


ard of 
William M. Rowlett, 812 Citi- 


Board of 








(JEORGIA: 4 nti 
Medical Examiners, Americus, Gi 

Hawatr: Oct. 14, 1929. Sec., Dr. James A. Morgan, Room 48, Young 
Buildir Honolul Hiaw 

[nurnots: Springfield, Oct. 8-10, 1929. Supt. of Regis.. Mr. V. C. 
Michels, Dept. of Regis. & Education, Springfield, Il. 

Maine: Portiand, Nov. 12-13, 1929 Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, Me. 

Mrcurcan: Lansing, Oct. &- Sec., Dr. Guy L. Connor, 70 
Stroh Bldg., Detroit, } . 

Mrnnesota: Minneapolis, Oct. 15-17, 1929. See., Dr. E. T. Sanderson, 


+ Lowry Medical 


] Arts Bidg., St. Paul, Minn 
Nevapa: Carson City, Nov. 4-6, 1929. Sec., Dr. E. E. Hamer, Carson 
City, Nev. 
NEW Mexico: Santa Fe, Oct. 14-15, 1929 Sec., Dr. William T. 
ner, 20-21 First National Bank PBld<., Roswell, N. M 
Soutu Carouina: Col Nov 1, 1929. Sec., Dr. E. A. Boozer, 
Saluda Ave., Columbia, S. ( 
OMIN¢ Cheyenne, Oct. 7, 1929. Sec., Dr. W. H. Hassed, 
{ e, Wyo. 


Georgia June Examination 
Dr. B. T. Wise, secretary of the Board of Medical Examiners 
reports the written examination held at Augusta, 
ne 5-6, 1929. The examination covered 10 subjects and 
luded 100 questions. An average of 80 per cent was required 
Seventy-five candidates were examined and passed. 


Georgia, 


> HaSS 


ie following colleges were represented: 


ane Year Pe r 
lege ; Grad. Cent 
wry University School of Medicine............ ss 00h 89aS) SU. Se, 
9.6, 89.6, 90.3, 90.8, 91.1, 91.6, 91.6, 91.8, 91.9, 92, 

2, 92.2. 92.5. 92.7; 92.9, 93, 93:2, 935, 93.5, 93-4, 
13.9, 94.1, 94.4, 94.7, 95.3, 95.4, 97 
University of Georgia Medical Department.......... . (1929) 87.4, 88.1, 
8, 89.5, 89.6, 89.9, 90, 90.1, 90.3, 90.3, 90.4, 90.5 
10.5, 90.8, 90.8, 91.1, 91.4, 5; Dim FLF 29a, SIS, 
92.1, 92.2, 92.3, 92.6, 92.6, 93.2, 93.9, 94, 94, 94.1, 
14.6, 94.6, 96.8 
Harvard University Medical Sch bi is ok Balin ep tele ee (1928) 93.7 
mple University School of Medicine..............+- (1928) 91.8 
Louis University School of Medi ; .. (1928) 91.2 
leharry Med. College..(1928) 92, (1929) 82.6, 83.2, 88.8, 89.6, 90.5, 93.9 
Queen’s University Faculty of Medicine.............+- (1919) 88.9 


Connecticut July Examination 

Dr. Rohert L. Rowley, secretary of the Medical Examining 
the written examination held at Hartford, 
uly 9-10, 1929. The examination covered 7 subjects and 
cluded 70 questions. An average of 75 per cent was required 
Thirty-one candidates were examined, twenty-¢ight 
Sixteen physicians were 

The following colleges 


ird, reports 


pass. 
whom passed and three failed. 
licensed by endorsement of credentials. 


re represented : 








: Year Per 
College rower Grad. Cent 
Yale University School of Medicine......... 28) 77.2, 76.4, 79.2, 84.3, 
(19 ») 76.6, 80, 80.1 
lohns Hopkins University School of Medicine .. (1923) 81.4 
versity of Maryland School of Medicine and Colleg _ 
Physicians and Surgeons...........-.ceceeeecees (1928) 80.1, 80.5 
Bost University School of Medicine.........8....-.. (1928) 83.3, 
(1929) 76, 78.8, 80.1 
Harvard University Medical. School..... eer ee (1929) 82.2 
Tufts College Medical School.......... » Astaire ea ewaea (1927) 79.4, 81.9, 
(1929) 75D 79 ¢ yf 
Unive 80.3 
] terse 78.2 
Quee1 81.8 
MeGul 1 81.5 
University of Graz Facul 75 
Osteopaths? 75 
: ; "ear Per 
College cma Grad. Cent 
Tten. Wetical Coatlads, «6s aca boc esse cvs coche ba ae (1929) 74.1 
Temple University School of Medicine................- (1928) i 
6 


Osteopaths ¢ 
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Year Endorsement 
College Grad. with 

Yale University School of Medicine................. (1926)N. B. M. Ex. 

Rush Medical College...........(1924) N. B. M. Ex., (1925) New York 

Harvard University Medical School..................(€1921) New York 
(1924) Oklahoma, (1925) (3) N. B. M. Ex. 

Tufts College Medical College...(1916) Rhode Island, (1927)N. B. M. Ex. 


ENDORSFE MENT OF CREDENTIALS 


Bellevue Hospital Medical College................... (1889) New York 
Columbia Univ. College of Physicians and Surgeons. .(1927)N. B. M. Ex. 
Long Island College Hoapital................00.6008 (1925) New York 
University of Pennsylvania School of Medicine....... (1918) New York 
University of Vermont College of Medicine........... (1926)N. B. M. Ex 
McGill University Faculty of Medicine.............. (1924) Maine 


* Verification of graduation in progress. 
+ Qualified to practice osteopathy and surgery. 
+ Took examination in medicine. 


Heat Recuratrion, Crmraare, AND THE THyrorp-ADRENAL 
Apparatus. By W. Cramer, Ph.D., D.Se., M.R.C.S., Imperial Cancer 
Research Fund, London. Cloth. Price, $6. Pp. 153, with ilhistrations. 
New York: Longmans, Green & Company, Ltd., 1928. 


FEVER, 


This is a serious although not entirely successful attempt to 
demonstrate that aseptic fevers are caused by hyperactivity of 
the suprarenal medulla and the thyroid gland, and that toxic 
fevers are due to hyperactivity of these glands induced by direct 
action of bacterial toxins on these glands. The evidence is largely 
histologic, structural changes in the thyroid and suprarenal 
medulla following bacterial intoxication and fever by external 
heat. The author assumes that virtually all regulation of heat 
production and heat loss takes place through the sympathetic 
nervous system. Thus, he rejects the “heat center” theory and 
in the same breath also seems to ignore the large contribution 
to heat production in the skeletal muscle system, known to be 
under control of the voluntary nervous system and not yet 
proved to be under sympathetic control. The last chapter con- 
tains observations and speculations on the influence of climate 
on the functions of the thyroid-suprarenal medulla. The book 
is well written. The illustrations are clear but frequently 
unconvincing because attempting to prove views not susceptible 
of demonstration by histologic methods alone. It is an inter- 
esting and challenging monograph, even though it adds little to 
facts already known. 


GynecoLtocy: A Text-Book of the Diseases of Women. By Lynn 


Lyle Fulkerson, A.B., M.D., F.A.C.S., Instructor in Obstetrics and 
Gynecology, Cornell University Medical School. Cloth. Price, $9. Pp 
842, with 612 illustrations. Philadelphia: P. Blakiston’s Son & Com- 


pany, 1929, 


This excellent volume is written in clear and forceful Eng- 
lish. The subject matter is well balanced, 500 pages being 
devoted to the nonsurgical aspects of the specialty. References 
are carefully selected and properly limited to the minimal 
requirements of the average reader. The chapters on physi- 
ology, including the endocrines and menstrual phenomena, on 
diseases of the urmary tract, and on the newer tests and pro- 
cedures, protein therapy, iodized oil, electrothermy, the sedi- 
mentation test, regional anesthesia and blood transfusion, are 
concise and accurate presentations of certain phases of gyne- 
cology which have not yet achieved a sufficiently widespread 
recognition. In the surgical chapters the author has wisely 
chosen, and well chosen, well standardized operations and 
described them fully. The illustrations add enormously to the 
value of the context. The author, in common with the authors 
of the other existing textbooks in gynecology, has failed to 
draw a clear word picture of the pelvic fascias. Recognition 
of diagnostic curettage as an office procedure is highly ques- 
tionable. The statement that most authorities agree to the use 
of the stem pessary for dysmenorrhea should be challenged. 
The author has omitted what is probably the best pessary for 
inoperable prolapse, the Landouzy type. In unqualifiedly recom- 
mending the cautery for chronic inflammatory disease of the 
cervix the author deserves the thanks of the long-suffering 
office clientele, victims of endless months of treatment no 
longer justified. The chapter on general operative technic is 
replete with sound advice and suggestions, forming an excellent 
introduction to the purely surgical chapters. Routine appen- 
dectomy in laparotomy remains debatable. 
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An IntropucTiIon TO ForENsIc PsYcHIATRY IN THE CRIMINAL Courts. 
By W. Norwood East, M.D., Medical Inspector, H. M. Prisons, England 
aud Wales. Cloth. Price, $5. Pp. 381. New York: William Wood & 
Company, 1927. 

“Textbooks on insanity and mental deficiency,” says the 
author, “do not usually consider the particular points which 
arise from time to time during a criminal trial, and the student 
of forensic psychiatry may consequently turn to them in vain 
for information.” It was to supply this deficiency that this 
book was written, to serve “as an appendix to the textbooks 
which deal with the wider aspects of mental disorders.” Its 
value is enhanced by reason of the fact that it is based so 
largely on the writer’s experience. The observations that he 
reports are his own observations, and the adyice that he gives 
is the outcome of his own practice. It is a practical manual 
jor the use of physicians who have to study for legal purposes 
cases of supposed mental defects. To physicians who may be 

dled on to perform that duty, and particularly to those to 

hom the duty is as yet new and those on whom it falls only 
ccasionally, the book should prove of value. 


ARZTLICHEN SACHVERSTANDIGEN-TATIGKEIT. Heraus- 


‘geben von Professor Dr. Paul Dittrich. Band X, Teil 2: Arztliche 
ichverstindigen-Tatigkeit auf dem Gebiete der Hygiene. Von Geh. 
led.-Rat Dr. O. Solbrig. Paper. Price, 33 marks. Pp. 514, with 47 
ustrations. Berlin: Urban & Schwarzenberg, 1929. 
This book is a collection of material more or less related to 
he subject of hygiene, the word being understood in its broad- 
t meaning. Air, water, food, clothing, housing, sewage dis- 
sal and school hygiene are among the subjects discussed. It 
difficult to understand the necessity for another book con- 
material already available in German, French and 


IIANDBUCH DER 


taining 
lSnglish. 

CEREBROSPINAL Fivuip IN HEALTH AND IN Disease. By Abraham 
Levinson, B.S., M.D., Associate in Pediatrics, Northwestern University 
ledical School. With foreword by Ludvig Hektoen, M.D. Third edi- 
ion. Cloth. Price, $8. Pp. 386, with 88 illustrations. St. Louis: 
C. V. Mosby Company, 1929. 

The first edition of this book was published ten years ago. 
It was the first comprehensive treatise on all phases of the 
cerebrospinal fluid, and the present edition is replete with the 
information and knowledge that has accumulated since on this 
important medium for the study of disease. The history of the 
discovery and early knowledge of the fluid is reviewed and the 
present knowledge of its origin, function and elimination is 
brought down to date. The normal fluid is first considered in 
detail; then the pathologic fluid. Chapters are devoted to the 
physical and chemical properties and to the cytology of both 
the normal and the pathologic fluid. Directions and technic are 
given for the withdrawal of fluid and the physical, chemical and 
pathologic methods of examination are explained, as are the 
tests that may be resorted to in arriving at a diagnosis. Con- 
siderable space is devoted to the spinal fluid in different dis- 
eases, with special attention to the fluid in infants and children. 
Intrathecal treatment is considered; also the usual procedure 
in meningitis, anterior poliomyelitis, syphilis of the nervous 
system and other diseases. A list of thirty-one monographs on 
the cerebrospinal fluid is appended; twenty-five of them are in 


foreign languages. 


Dre REIZKORPERBEHANDLUNG DES Diasetes. Von Prof. Dr. Gustav 
Singer, Hofrat, Primararzt der Krankenanstalt ,,Rudolfstiftung’*, Wien. 
Paper. Price, 15 marks. Pp. 200, with 40 illustrations. Berlin: Urban 


& Schwarzenberg, 1929. 

This is devoted to a new theory for the amelioration of 
diabetes mellitus, its complications and its sequelae. Dr. Gustav 
Singer accepts insulin as a life saver in coma or as necessary 
in the diabetes of childhood. He does not believe that insulin 
has increased the tolerance of diabetic patients who have used 
it continuously; in fact, he maintains in some cases it has 
decreased their dextrose tolerance. Quite by necessity in the 
early insulin era he was led to use protein injections to raise 
dextrose tolerance. Later he investigated the subject more 
thoroughly. By a series of animal experiments and a study of 
279 cases, Dr. Singer arrived at the conclusion that a foreign 
protein, particularly a vegetable protein, when injected sub- 
cutaneously in increasing dosage twice weekly but not in suffi- 
cient dosage to cause a general reaction such as a rise in 
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temperature and pulse rate, will gradually elevate the tolerance of 
a diabetic patient for dextrose. He also found an improve- 
ment in the complications and sequelae of diabetes mellitus. 
Although a number of protein substances were tried, the most 
satisfactory was a crystalline plant protein used by Pribram ior 
the treatment of peptic ulcer. The increase in tolerance is 
explained as an actual stimulation of the somatic cells of the 
The method advocated is practical for hospital or office 
The assertion is new and will bear repetition of the 
The volume is well illustrated. Many 
tables and protocols confirm the study. The printing and bind- 
ing are satisfactory. It is unfortunate that, as with many 
German publications, the use of proprietary substances is advo- 
cated. A complete bibliography covers the leading authorities 
of Germany and other countries. 


body. 
usage. 
work for confirmation. 


DIAGNOSIS AND TREATMENT OF DEFORMITIES IN INFANCY AND Earty 
CuitpHoop. By M. F. Forrester-Brown, M.S., M.D.. Surgeon, Bath, 
Somerset and Wilts Central Children’s Orthopedic Hospital. With a fo: 
word by Sir Robert Jones, Bart., K.B.E., C.B., F.R.C.S. Cloth. Price. 
$4.15. Pp. 199, with 79 illustrations. New York: Oxford University 
Press, 1929. 

This small book is intended to supplement the larger textbooks 
of orthopedics in a preparatory way, its object being to stim- 
ulate general practitioners and those in charge of obstetrics 
and infant welfare clinics to be on the lookout for signs of 
early deformity in those who may come under their care. It 
is of great importance that these individuals have this instruc- 
tion because the orthopedic surgeon all too often is called late, 
whereas the general practitioner may see them immediately 
after birth and during infancy. The subject matter is well 
chosen and is presented in good sequence. It deals largely and 
in a practical way with preventive treatment. The choice of 
illustrations and their execution are satisfactory. The opera- 
tive side of the treatment of the conditions discussed is not given 
much attention. This volume should be of value to the medical 
student, the intern and the general practitioner. 


THe TREATMENT OF FRraActuRES. By Lorenz Bohler, M.D., Chie 


Surgeon and Director of the Vienna Accident Hospital. pom ori 
English translation by M. E. Steinberg, M.S., M.D. Cloth. Price, $5. 
Pp. 185, with 234 illustrations. Vienna: Wilhelm Maudrich, 1929. 
Based on ten thousand fractures seen in the last nineteen years, 
this small volume comes from Vienna as an English translation. 
The keynote of the book is practical instruction. ‘The author 
says: “Theoretical knowledge alone is not of the greatest 
benefit to the patient if the practical experience is lacking. 
I have been repeatedly impressed by the fact that the treatment 
was suffering from the lack of the necessary materials or from 
this improper preparation.” The two parts of the work are, 
first, general remarks on the treatment of fractures and, second, 
descriptions of the treatment of the various bones. The second 
part is choppy and not well balanced from the standpoint of the 
bones discussed, but the illustrations are numerous and _ prac- 
tical, and should be helpful to many surgeons. The author's 
main ideas of treatment may be grouped under the headings: 
no open operations on fresh fractures; use of skeletal traction; 
the use of unpadded plaster-of-paris dressings, and local anes- 
thesia for reduction. Hospitalization is a necessary adjunct for 
these features. 
By Mary Rees Mul- 


Mecuano-Tuerapy: A Text-Book for Students. 
Phila- 


liner. Cloth. Price, $2.75 net. Pp. 265, with 57 illustrations. 
delphia: Lea & Febiger, 1929. 

This volume contains the author’s experience, which extended 
over a number of years and includes both the teaching and the 
practice of mechanotherapy. The author’s qualifications seem 
to be satisfactory. She places the emphasis on good posture 
as a factor in relieving the so-called medical or internal dis- 
orders in the treatment of diseases in women and in prenatal 
training. She endeavors to create an interest in the hygienic 
aspect of what she refers to as the neuromuscular economy. 
She defines mechanotherapy as treatment which may now be 
considered as virtually manual therzpy, or as the healing of 
the body by means of manipulations or by massage and special 
exercises. Mechanotherapy employs the adaptation of passive 
manipulation and special exercises for the relief of conditions 
due to inflammation of various tissues, to trauma, to faulty 
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weight bearing, and to the stases resulting from insufficient 
bodily activity. The author states that if the abnormal condi- 
tion is due to lack of exercise, it can be cured by exercise. 


GESAMTGEBIETE DER HyGIENE. MHerausge- 
Professor der Hygiene, Leiter des 
Institutes der Universitit in Wien. Heft 3: Gel-Schleier- 
Studien der Arbeitsgruppe R. Grassberger, K. Bauer, F. Noziczka, E. 
Wodl, Laborant Pauli. 1: Mikroplastik (mikrobielle kolloide Plastik) vor- 
getragen von Prof. R. Grassberger in der wissenschaftlichen Sitzung der 
Wiener Gesellschaft fiir Mikrobiologie am. 19 Februar 1929. Paper. 
Price, 5 marks. Pp. 48, with 65 illustrations. Leipzig: Franz Deuticke, 


ABHANDLUNGEN AUS DEM 


} R. Grassberger, o. 6. 


£ n von Dr. 
hygienischen 


1929, 

This is an interesting monograph describing bacterial culture 
work with a medium containing 20 per cent of gelatin. This 
base for various biochemical tests. The photo- 


erves aS a 


rraphs of cultures are unusually striking. 


ABHAN EN AUS DEM GESAMTGEBIETE DER Hycrene. Herausge- 
geben vi Dr. R. Grassberger, o. 6. Professor der Hygiene, Leiter des 
] ienischen Institutes der Universitit in Wien. Heft 4: Wannengrdésse 

d Heilwirkung der Gasteiner Thermalbader. Eine praktisch-wissen- 

haftliche Streitfrage. Von Prof. R. Grassberger, und F. Noziczka. 
Pay Price, 4 marks. Pp. 60, with 26 illustrations. Leipzig. Franz 


Deuticke , 1929. 


This monograph contains a discussion of thermal baths from 
the standpoint of safety in their use. Suggestions are made con- 


cerning construction and heating and regulating devices. 


Tue ELEMENTS OF THE ScrENCE oF Nutrition. By Graham Lusk, 
Ph.D., Se.D., LL.D., Professor of Physiology at the Cornell University 
Medical College, New York City. Fourth edition. Cloth. Price, $7 net. 
Vp. 844, with 46 illustrations. Philadelphia: W. B. Saunders Company, 


1928 


In his preface Professor Lusk points out that the aim of this 
book is to review the scientific substratum on which rests 
present-day knowledge of nutrition and that, throughout, no 
statement has been made without endeavoring to examine the 
evidence on which it is based. He had hoped that ten years 
oi scientific research would permit the formulation of the sub- 
ject of nutrition on the basis of physical chemistry but realizes 
hat the hope has not been fulfilled. What Professor Lusk 
cives us therefore is a beautifully written truly scientific text- 
book on metabolism and nutrition, dealing particularly with the 
processes that go on in the human body when we take proteins, 
carbohydrates, fats or other materials into them. He considers 
the normal diet, the food requirements during growth and the 
metabolism in various conditions of disease in which metabolism 
is probably the primary consideration in treatment and cure. 
The section on yitamins gives succinctly all that is actually 
known and strips the consideration of a lot that is merely 


be lieved. 


By James J. Walsh, M.D., Ph.D., Medi- 


Tue History or NwRSING. 
Cloth. Price, $2. 


cal Director, Fordham University School of Sociology. 
Pp. 293. New York: P. J. Kenedy & Sons, 1929. 

Contributions by Dr. Walsh to medical history are widely 
known. He writes vividly, easily and, in almost every instance, 
authoritatively. Beginning his book with the start of nursing 
in primitive Christianity, he discusses Roman hospitals, monastic 
medicine and medieval, surgery, passing then to general nursing 
and to the nursing of the insane, devoting a considerable amount 
of space to the beginning of nursing in Ireland, and coming 
well along to the story of Florence Nightingale. The work 
concludes with a discussion of the sisters’ hospitals in the United 
States, with special modern nursing problems and with the 
future of nursing. Dr. Walsh does not feel that the field is 
overcrowded. He recognizes that, as the prosperity of any 
group increases, the demand for adequate nursing service is 
likely to increase simultaneously. 


Mepicine: Irs Conrrisution To Civitrzation. By Edward B. 


Vedder, A.M., M.D., D.Sc., Lieutenant-Colonel, Medical Corps, U. S. 
Army. Cloth. Price, $5. Pp. 398. Baltimore: Williams & Wilkins 
Company, 1929. 


Dr. Vedder has long been recognized as one of the soundest 
writers on health subjects associated with our Army Medical 


Corps. In this volume, which is divided into two parts, he 


provides a survey of present knowledge of preventive medicine 
and of advances in many fields. 
on the causes of disease. 


The first part of the book is 
Here he considers the things that 
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are known regarding heredity, sex, climate and ventilation, and 
other physical phases associated with the causing of disease. 
He then considers specifically the causes of infectious diseascs, 
nutritional diseases, diseases of the glands of internal secretion 
and degenerative diseases. The second part of his book deals 
particularly with the prolongation of life, the cancer problem, 
and the organization of preventive medicine. Each of his chap- 
ters is provided with a brief bibliography, and the material 
throughout is authoritative, conservative and sound. The boo 
may be read by any intelligent reader with vast profit because 
of its excellent presentation of fact in the field of medicine. 
To the physician interested in public health education, the work 
is invaluable as a stimulus and a guide. 


- GRUNDRISS DER AUGENHEILKUNDE FUR STUDIERENDE UND PRAKTISCHE 
ArzteE. Von Prof. Dr. A. Brickner, Direktor der Universitats-Augen- 
klinik, Basel, und Prof. Dr. W. Meisner, Direktor der Universitits- 
Augenklinik, Greifswald. Second edition. Paper. Price, 25 marks. 
Pp. 601, with 230 illustrations. Leipzig: Georg Thieme, 1929. 

This rather unusual and much-to-be-praised textbook is 
divided into four parts: anatomy, embryology and physiology ; 
diseases of the eye and adnexa; methods of examination; and 
methods of treatment. This arrangement differs markedly from 
the commonly accepted form but in some ways is a marked 
improvement. The first part is excellent, particularly in the 
chapters dealing with the physiology of the eye. Much is to 
be found here that does not appear in other textbooks, and the 
reader is left with a thorough understanding of the ophthalmic 
physiologic problems, both solved and unsolved. The second 
part, which deals with clinical ophthalmology, is well written; 
the text is not too verbose but is still adequate. The mind of 
the student is not cluttered with the unusual conditions that 
may appear, and the endeavor is made throughout to correlate 
the ophthalmic observations with the systemic condition. The 
theme of focal infections is not given the space that it deserves 
in such an otherwise well rounded text, and as a result the 
factor of etiology of ocular disease falls below the standard set 
by the rest of the book. The dioptrics, which for the first time 
in a textbook are based on the more recent work of Gullstrand, 
are handled well but possibly somewhat too thoroughly for a 
medical student. The third part deals with examination of the 
eye, both subjectively and objectively, and is clearly under- 
standable. It is rather remarkable that the use of the slit lamp 
is not taught, although reference is made throughout to obser- 
vations with the slit lamp. The fourth part deals with treat- 
ment, both medical and surgical, in an adequate fashion, ending 
with a useful list of ocular prescriptions. The paper cover, so 
provocative of bad language, is present, but otherwise the book 
is well gotten up and is well illustrated. It forms a welcome 
addition to the not too large list of well written and useful 
ophthalmic texts. 


Pusrtic Heattu AND Hyariene. In Contributions by Eminent Authori- 
ties. Edited by William Hallock Park, M.D., Professor of Bacteriology 
and Hygiene, University and Bellevue Hospital Medical College. Second 
edition. Cloth. Price, $9 net. Pp. 902, with 123 illustrations. Phila- 
delphia: Lea & Febiger, 1928. 

In the years that have elapsed since the appearance of the 
first edition of this authoritative textbook, many advances have 
been made on the subjects that it covers. Some twenty-four 
physicians and other scientists contribute to this volume so that 
it represents more the one volume system than the individual 
textbook. Practically all of the contributors are associated with 
public health activities in New York or in closely neighboring 
communities. Among the new contributions, especial attention 
is called to the article by Dr. Henry C. Sherman on foods and 
the one by Dr. B. B. Robinson on mental hygiene. Articles 
have been added on the control of cancer by Dr. Soper of the 
American Society for the Control of Cancer, and one on the 
control of infectious diseases has been prepared by Henry J. 
Spence of the Willard Parker Hospital in New York. This 
book is dependable in every way. The contributors are recog- 
nized authorities on the subjects they discuss and apparently 
have met the desires of the editor as to the amount of space 
they were to occupy and the nature of their discussions. Thus, 
this book presents an evenness not usually found in works of 
this character. The illustrations and charts are well chosen 
and the book may be relied on as a worthy text in every way. 
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MecHANISM OF Enzyme Action AND AssocitaTED CELL PHENOMENA. 
By F. F. Nord. Cloth. Price, $2. Pp. 78, with 7 illustrations. Bailti- 
more: Williams & Wilkins Company, 1929. 

This book contains a summary of a series of lectures by the 
author. The roles of zymphosphate and of coenzymes are 
discussed briefly and clearly. The author interprets recent 
researches in enzymes in terms of the functions of enzymes 
in intermediary metabolism, especially of carbohydrates. The 
author has expressed his views clearly and briefly without 
entering into a mathematical discussion. This book will be of 
value to any one interested in enzymes and especially to those 
beginning research in the field. The bibliography, although not 
complete, affords a source for well selected papers. 


Tur DERMATERGOSES OR OccUPATIONAL AFFECTIONS OF THE SKIN 
Civinc DESCRIPTIONS OF THE TRADE PROCESSES, THE RESPONSIBLE 
AGENTS AND TuHetr Actions. By R. Prosser White, M.D., M.B., C.M., 
l’resident of the Certifying Factory Surgeons’ Association. Third edition. 
Cloth. Price, $14. Pp. 734, with 58 illustrations. New York: Paul B. 

ber, Inc., 1929. 

This book has passed through several British and American 
elitions and through a Russian edition, which should be suffh- 
cient evidence of its merit. It represents a collection of infor- 

ition from all over the world as to the tremendous numbers 
of substances used in life which may affect the skin. In fact, 
cone of the most striking portions of this book is the general 
index, occupying more than 200 of a total of 734 pages. So 

merous and so varied are, in fact, the substances concerned 
that it is possible in many instances only to mention them and 

‘nto pass on. The illustrations are excellent and the refer- 
ences to scientific literature numerous and accurate. In its 
field, this book is paramount. 


A STERILISATION DE LA FEMME. (EtupDE GENERALE). Par le Docteur 
René Lauriac. Paper. Pp. 308, with illustrations. Alger: Pfeiffer & 


Assant, 1929. 

In this book the author reviews the literature on the subject 
of sterilization in women. The contents are divided into two 
parts, the first of which deals with the indications for steriliza- 
tion while in the second part the methods of performing this 
»rocedure are critically discussed. The author believes that the 
most certain way to sterilize a woman is by surgical means. 
‘he best procedure is to cut the fallopian tubes between two 
ligatures and bury the uterine ends within the broad ligaments. 
Not only are the methods of producing permanent sterility 
reviewed but also those which aim to bring about temporary 
sterilization. The procedures discussed are operation, the use 
of x-rays and radium, and biologic measures such as the hypo- 
dermic injection of sperm. The book is well written and con- 
tains clear illustrations of the operations discussed. It is 
essentially a thorough review of the subject of sterilization in 
women. The size of the book could have been decreased some- 
what, especially by the condensation of the seven pages devoted 
to dedications and the sixteen pages of bibliography, because 
not one of the latter pages contained more than thirteen 


references. 


TweEeEpy’s PracticaL Osstetrics. Edited by Bethel Solomons, M.D., 
.R.C.P.L., M.R.I.A., Master, Rotunda Hospital. Sixth edition. Cloth. 
Price, $7.50. Pp. 759, with 294 illustrations. New York: Oxford Uni- 
versity Press, 1929. 

As in previous volumes, this represents the practice of the 
Rotunda Hospital and its school, and as such is a useful volume 
for the general practitioner and student of obstetrics. The 
brief but concise style is especially acceptable for quick refer- 
ence. The present edition is larger than previous ones, it is 
well illustrated, and the material has been brought down to 
date. The chapters on abnormal labor and cesarean section 
are especially well done. An article on x-rays in obstetrics 
appears in the appendix, which as a whole summarizes the 
subject, but certain statements cannot be accepted without ques- 
tion. Solomons says, “It is now possible to detect the presence 
of the embryo in the uterus as -early as the tenth or eleventh 
week,” and “the absence of any shadow after this period may 
be taken as evidence that the cause of uterine enlargement is 
not due to the presence of a living fetus.” These statements 
are too dogmatic. It is ordinarily difficult to show regularly 
fetal bones in the uterus before midterm, and rarely before the 
fourteenth week. Again, roentgen evidence of intra-uterine 
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fetal death accepted and described by the author has been 
refuted by students of the subject (Stein, I. F., and Arens, 
R. A.: Radiology 7:326 [Oct.] 1926). The illustrations of this 
condition are valueless. 





Medicolegal 


Use of Case History on Witness Stand; Professional 
Standing of Witness; Qualifications of Expert 


(Sovereign Camp, W. O. W., v. Screws (Ala.), 119 So. 644) 


The appellee, Screws, sued on a benefit certificate issued by 
the appellant benefit association on the life of her husband. 
From a judgment in her favor, the association appealed to the 
supreme court of Alabama. There the judgment was affirmed 

The benefit association alleged that when the insured was 
examined with a view to the issue of the benefit certificate he 
had some disease or ailment which tended to shorten his life. 
Evidence was introduced showing that he had kidney disease 
for ten months before his death, but death occurred about sixteen 
months after the benefit certificate was issued. The association 
introduced evidence, however, to show that the kidney and heart 
disorders which killed the insured were produced by syphilis, 
from which the deceased had suffered earlier in his life. The 
physician who examined the insured when he applied for a benefit 
certificate testified on behalf of the beneficiary that the insured 
was in good health when the examination was made. In doing 
so he was allowed to refresh his recollection by looking at the 
record made by him at the time of the examination. Objection 
on behalf of the benefit association was overruled, and to this 
the association took exception. The use of the record for the 
purpose named was sustained, however, by the supreme court, 
even though it subsequently developed that the witness had no 
recollection, independent of the record, of the state of health 
of the deceased at the time of the examination. The benefit 
association placed a physician on the witness stand to testify for 
it and sought to show his high standing in the community. The 
trial court refused to allow it to do so. The refusal, said the 
supreme court, was proper, since no attack had been made on 
the professional standing or credibility of the witness. The 
beneficiary introduced a witness, one Dr. J. C. Belding, who 
testified that he had made a “complete vertebral examination” 
of the insured and found no evidence of nephritis or Bright’s 
disease. The benefit association contended that he was not a 
medical expert and should not have been permitted to state his 
opinion, The witness testified that he had been graduated by 
a medical college and had practiced medicine and surgery, but 
that he gave that up because it was “common bunk.” His prac- 
tice at the time of the trial was “all hand work.” He diagnosed 
heart and kidney diseases by “hand work.” He asked his 
patients no questions; he preferred to learn their troubles of 
all sorts by “hand work.” But, said the supreme court : 

We are not required to pass upon the question of the value of the 
witness’ opinions. Me had had the training and experience commonly 
necessary to the making of an expert and, in our judgment, was properly 
allowed to say that in his examination of insured he had found no evi- 
dence of the disease inquired about. His opinion may have been worth 
much or nothing—that was for the jury. 


Christian Science, Mental Incompetency and 
Jury Service 


(In Re Malvasi’s Estate: Spingola v. Dona (Calif.), 273 P. 1097) 


This was a proceeding by Filomena Dona for the probate 
of the will of Malvasi, wherein Spingola instituted a contest 
after the probate. Judgment was given for the proponent of 
the will, and the contestant appealed to the district court of 
appeal, first district, division one, California. The contest 
involved, among other issues, the issue of the soundness of 
mind of the testator. Among the grounds urged by the con- 
testant for a reversal of the judgment of the court below was 
the alleged error of that court in refusing to grant a new trial 
because of the alleged misconduct of one of the jurors. Her 
misconduct consisted in failing to disclose that she was a 
Christian scientist. She was examined and accepted as a juror 
by counsel on both sides. No questions were asked concerning 
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her religious belief @r concerning her views on disease or its 
relation to mental capacity. When asked whether she would 
hes — to render a verdict against the document purporting 
to be the will of the deceased and to set that document aside, 
if she should find that he was of unsound mind when he exe- 
cuted it, she replied in the negative. After the conclusion of 
the trial, counsel for the contestant learned that this juror was 
a Christian scientist, and filed a motion for a new trial. Counsel 
for the contestant contended that followers of Christian science 
deny the reality of disease and are therefore not qualified to 
act as jurors in a case in which it is claimed that incapacity 
or unsoundness of mind is the result of disease. This juror, 
he contended, should have volunteered the information that she 
was a Christian scientist and her failure to disclose her alleged 
disqualification deprived the appellant of a fair and impartial 
jury. Her qualifications as a juror would have been challenged 
peremptorily by the contestant if he had known that she was 
a leliever in the doctrines of Christian science. The juror 
lmitted that she had been for some years a believer in the 
doctrines of Christian science, but made affidavit as follows: 


I further depose that the fundamental doctrine or idea of Christian 
ier regarding si kness or disease is that sickness or disease can be 
healed thereby and that Christian science at all times in the past has rec- 
‘ zed and does now recognize the existence of disease, including mental 
mpe } 
Artic > 1, section 4, of the constitution of California provides 


that “no person shall be rendered incompetent to be a witness 
or juror on account of his opinions on matters of religious 
belief.” It is not to be doubted, however, that the state of 
mind of a prospective juror resulting from religious belief or 
any other cause might disqualify him from acting as a juror 
in a particular case. In such a case it is the state of mind 
which is material and which disqualifies and such state of mind 
is material only in the event that it entitles a party to a chal- 
lenge for cause. The appellant did not claim, however, that by 
reason of the state of the juror’s mind in the present instance 
he would have been entitled to challenge for cause; he claimed 
only that the juror should have volunteered the information 
concerning her religious belief in order that he might have 
exercised a peremptory challenge. This position, said the court, 
was untenable. Moreover, the appellant’s contention respecting 
the alleged disqualification of the juror was based solely on 
the theory that her state of mind, as the result of her religious 
belief, was such that she did not recognize the existence of 
disease or mental incompetence. The actual state of the juror’s 
mind is not set forth, excepting so far as the state of her mind 
might be implied from her affiliation with the Christian science 
church. As against this, the juror’s affidavit showed that, 
according to her understanding of the doctrines of Christian 
science, it now recognizes and at all times in the past has 
recognized the existence of disease, including mental incom- 
petence. There was no showing to indicate that the juror did 
not recognize the existence of disease and of mental incom- 
petence. The court concluded, therefore, that the juror was 
not disqualified and was not chargeable with any misconduct 
for failure to volunteer information concerning her religious 
belief, and that the appellant was not by reason of her failure 
to do so deprived of a fair and impartial jury. 


Ether Anesthesia and Bronchitis 
(Butler v. Layton (Mass.), 164 N. E. 920) 


Anna Butler claimed that she acquired bronchitis because the 
defendant administered ether to her when she had a severe cold, 
and sued for damages. The defendant asked the trial court to 
direct a verdict in his favor. When the court refused to do so, 
he appealed to the supreme judicial court of Massachusetts. 
That court found that the refusal of the court below was proper 
and overruled the exceptions filed by the defendant. 

The ether was administered to the plaintiff in the course of 
a tonsillectomy performed by the defendant, June 22, 1925. 
There was evidence to show that at that time the plaintiff had 
a severe cold and that she informed the defendant of that fact 
before the operation. The plaintiff left the hospital a day after 
the operation. About two weeks later she started coughing and 
sneezing, as soon as the condition of her throat permitted her 
to cougn, and she had a feeling of congestion in her chest 


which she had. not noticed before. In asking for a directed 
verdict in his favor, the defendant did not contend that there 
was not sufficient evidence to take the case to the jury on the 
question whether he had or had not failed to exercise reasonable 
professional skill in administering the ether. He contended, 
however, that he was entitled to have the court direct a verdict 
on the ground that, even assuming that he had failed to exercise 
reasonable skill, there was no evidence that his failure was the 
cause of the attack of acute bronchitis of which the plaintiff 
complained. The plaintiff's family physician, testifying on her 
behalf, said that the administration of ether to a person having 
a head cold would carry the inflammation downward and would 
increase the secretion and the amount of infection, “reducing 
the amount of air coming in and out,” which would cause 
bronchitis. The usual case of bad effects of ether, this witness 
testified, invariably develops in two or three days. On direct 
examination he was asked: 

Assume . . . that two weeks after the operation, during which 

period she (the plaintiff) was at home, she began to cough and sneeze and 
felt some congestion of the bronchial passages. What relation in your 
opinion did the etherizing have to that condition? 
To this he answered: “It caused that condition.” He testified 
further that the etherizing, June 22, 1925, was the cause oi 
the plaintiff’s condition at the time of the trial and that the 
cold from which the plaintiff had suffered did not cause the 
bronchitis. The defendant himself testified that it would be 
improper to administer ether to a person having a bad head 
cold or a bad cold involving the head and the chest and would 
subject the patient possibly to serious consequences. He offered 
evidence to show, however, that the ill effects of administering 
ether would develop, if at all, within three or four days in case 
of bronchitis. 

On the evidence, said the supreme judicial court, the jury 
could have found that about two weeks after the operation the 
plaintiff was suffering from acute bronchitis as a result of the 
administration of the ether. Although it might be assumed 
that the bronchitis resulted from causes other than the admin- 
istration of ether, it could not be said as a matter of law that 
the jury was not warranted in finding that the ether adminis- 
tered by the defendant caused it. On such a finding, the jury 
could find further that the defendant failed to exercise reason- 
able skill and diligence in treating the plaintiff. In view of all 
of the testimony it could not be rightly said that there was no 
evidence of a causal connection between the administration of 
the ether and the bronchitis which thereafter developed. The 
cause of the plaintiff’s illness, therefore, could not be said to 
rest on mere conjecture and speculation, and the trial court 
could not properly have directed a verdict for the defendant. 





Society Proceedings 


COMING MEETINGS 


Aaegrtnt Academy of Ophthalmology and Otolaryngology, Atlantic City, 
J., October 21-25. Dr. William P. Wherry, Medical Arts Building, 
mainte: Executive Secretary. 

American Association of Railway Surgeons, Chicago, November 6-8. Dr. 
Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 

a College | of Physical Therapy, Chicago, November 4-7. Dr. 
F. Wahrer, 22 South Center Street, Marshalltown, Iowa, Secretary. 

Pod. College of Surgeons, Chicago, October 14-18. Dr. F. H. Martin, 
40 East Erie Street, Chicago, Director-General. 

American Society of Tropical Medicine, Miami, Fla., November 20-22. 
Dr. Edwin Peterson, U. S. Naval Hospital, Washington, D. C.; Sec’y. 

Associated Anesthetists of the United States and Canada, Chicago, 
October 14-18. Dr. F. H. McMechan, 770 West Lake Road, Avon 
Lake, Ohio, Secretary. 

Association of American Medical Colleges, New York, Nov. 7-9. Dr. 
Fred C. Zapffe, 25 East Washington Street, Chicago, Secretary. 

Delaware, Medical Society of, Farnhurst, October 8-10. Dr. James E. 
Brayshaw, Medical Arts Building, Wilmington, Secretary. 

Interstate Postgraduate Medical Association of North America, Detroit, 
October 21-25. Dr. Edwin Henes, Jr., 445 Milwaukee Street, Mil- 
waukee, Executive Secretary. 

Kentucky State Medical Association, Louisville, October 21-24. Dr. A 
McCormack, 532 West Main Street, Louisville, Secretary. 

Medical and Surgical Association of the Southwest, Phoenix, Ariz., 
November 7-9. Dr. W. Warner Watkins, P. O. Box 1587, Phoenix, 
Secretary. 

Southern Medical Association, Miami, Fla., November 20-22. Mr. C. P. 
Loranz, Empire Building, Birmingham, Ala., Secretary. 

Vermont State Medical Society, Bellows Falls, October 10-11. Dr. William 
G. Ricker, 29 Main Street, St. Johnsbury, Secretary. 

Virginia, Medical Society of, Charlottesville, October 22-24. Miss Agnes 
V. Edwards, 104% West Grace Street, Richmond, Secretary. 
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and to individual subscribers to THe JourNAL in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
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able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
6: 633-754 (Aug.) 1929 

Unsolved Problems Connected with Acute Obstruction of Coronary 
Artery. J. B. Herrick, Chicago.—p. 633. 

Venesection in Congestive Heart Failure. W. S. Middleton, Madison, 
Wis.—p. 641. 

“Use of Calcium Chloride Given Intravenously in Congestive Heart 
Failure. H. J. Stewart, New York.—p. 646. 

“Digitalis Tolerance of Patients Suffering from Renal Insufficiency. H. 
Feil and L. Steuer, Cleveland.—p. 661. 

Velocity of Blood Flow in Health and Disease as Measured by Effect 
of Histamine on Minute Vessels. S. Weiss, G. P. Robb and H. L. 
Blumgart, Boston.—p. 664. 

*Distortion of Bronchi by Left Auricular Enlargement. J. M. Steele, Jr., 
and R. Paterson, Chicago.—p. 692, 

“Transitory Ventricular Fibrillation as Cause of Syncope and Prevention 
by Quinidine Sulphate. W. Dock, San Francisco.—p. 709. 

*Electrocardiographic Changes in Diphtheria: II. Intraventricular Block. 
R. M. Stecher, Cleveland.—p. 715. 

Comparison of Records Taken with Einthoven String Galvanometer and 
Amplifier-Type Electrocardiograph. A. C. Ernstene and S. A. Levine, 
Boston.—p. 725. 

*Vegetative Endocarditis Due to Brucella Melitensis. C. E. de La 
Chapelle, New York.—-p. 732. 

Venesection in Congestive Heart Failure. — Middleton 
asserts that the immediate results from venesection of 500 cc. 
in congestive heart failure are frequently spectacular and, in 
a majority of instances, beneficial. From the nature of the 
cases selected for this procedure, ultimate recovery is not 
anticipated in a high proportion. Nevertheless, a survival of 
45.5 per cent is reported in this group and an apparent pro- 
longation of life claimed in an added 22.7 per cent (five cases). 
‘The application of such a mechanical therapeutic measure as 
venesection offers a field of particular usefulness for venous 
pressure determinations in that not only does venous hyperten- 
sion constitute an index of right heart load but the degree of 
primary fall in venous pressure on bloodletting and the curve 
thereafter serve as excellent prognostic measurements of its 
efficiency. 

Calcium Chloride in Congestive Heart Failure. — In 
Stewart’s experience, calcium chloride when injected intrave- 
nously in man in amounts as large as 1 Gm. had no effect on 
the extent of contraction of the left ventricle (method of the 
moving roentgen film); it was without effect on the force of 
contraction of the heart (if the number of effective beats in 
patients suffering from auricular fibrillation is used as a cri- 
terion) ; and it had no effect on the electrocardiograms. These 
were the results whether the patient was or was not under the 
influence of digitalis when calcium chloride was injected. The 
injection of calcium chloride intravenously into patients suffer- 
ing from congestive heart failure in doses varying between 0.1 
and 1 Gm. did not result in diuresis. Digitalis did not appear 
to be more effective as a diuretic in these patients when it was 
combined with calcium chloride than when it was given alone. 

Digitalis Tolerance of Patients with Renal Insuffi- 
ciency.—Ten patients with glomerular nephritis were given 
1.3 ce. of tincture.of digitalis three times daily by Feil and 
Steuer until electrocardiographic evidence of digitalization 
occurred or until symptoms of intoxication were noted. The 
total amount of digitalis taken varied from 14.6 to 64 cc. These 
ten patients with impaired renal function, from moderate to 
considerable degree, tolerated digitalis well. The amounts of 
digitalis necessary to alter the T-wave in the electrocardiograin 
were no less than cardiac patients usually require. This obser- 
vation was confirmed by clinical evidence as well. 

Distortion of Bronchi by Left Auricular Enlargement. 
—The left auricle has a peculiar anatomic position in that it is 
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the posterior and superior chamber of the heart, thereby being 
in closest relation to the esophagus and to the bifurcation of 
the trachea. By virtue of this position, the left auricle may 
enlarge to the right as well as to the left and during the course 
of its enlargement may exert pressure on the esophagus and 
main bronchi. There are many reports in the literature illus- 
trating these effects, the least known of which is the last. 
Steele and Paterson assert that compression and displacement 
of the bronchi rarely give rise to lung changes yet may be 
frequently found by roentgen examination and, together with 
displacement of the esophagus, are usually attributable to the 
left auricular enlargement. Roentgenologic methods demon- 
strating the occurrence of these three phenomena are described 
which make more accurate the diagnosis of enlargement of the 
left auricle. 

Syncope Caused by Transitory Ventricular Fibrilla- 
tion.—The significance and diagnosis of ventricular fibrillation 
is discussed by Dock with reference to a patient without evi- 
dence of organic heart disease who had for eighteen months 
attacks of syncope due to transitory ventricular fibrillation. 
Rationing with quinidine sulphate prevented these attacks. 


Electrocardiographic Changes in Diphtheria.—Six cases 
of diphtheria are reported by Stecher in which delayed intra- 
ventricular conduction was observed. In four instances this 
was a transient phenomenon followed by electrocardiographic 
recovery. 

Vegetative Endocarditis Due to Brucella Melitensis.— 
A case of undulant (malta) fever due to Brucella melitensis 
variety melitensis A, associated with a vegetative and ulcerative 
endocarditis of the aortic valves, which clinically presented the 
manifestations of subacute bacterial (infective) endocarditis, is 
reported by de La Chapelle. 


American J. Physiology, Baltimore 
90: 1-241 (Sept. 1) 1929 

*Metabolism of Aluminum: I. Method for Determination of Small 
Amounts of Aluminum in Biologic Material. F. P. Underhil! and 
F. I. Peterman, New Haven, Conn.—p. 1. 

*Id.: II. Absorption and Deposition of Aluminum in the Dog. F. P 
Underhill and F. I. Peterman, New Haven, Conn.—p. 15. 

*Id.: III. Absorption and Excretion of Aluminum in Normal Man 
F. P. Underhill and F. I. Peterman, New Haven, Conn.—p. 40. 
*Id.: IV. Fate of Intravenously Injected Aluminum. F. P. Underhill, 

F. I. Peterman and S. L. Steel, New Haven, Conn.—p. 52. 

*Id.: V. Relation of Age to Amount of Aluminum in Tissues of Dogs 
F. P. Underhill and F. [. Peterman, New Haven, Conn.—p. 62. 

*Id.: VI. Occurrence of Aluminum in Human Liver and Kidney. F. P 
Underhill, F. I. Peterman, E. G. Gross and A. C. Krause, New Haven, 
Conn.—p. 67. 

*Id.: VII. Aluminum Content of Some Fresh Foods. F. P. Underhill, 
F. I. Peterman, E. G. Gross and A. C. Krause, New Haven, Conn 
—p. 72. 

*Id.: VIII. Toxic Effects Produced by Subcutaneous Injection of Alumi- 
num Salts. F. P. Underhill, F. I. Peterman and A. Sperandeo, New 
Haven, Conn.-—p. 76. 

*Effect of Acidosis in Strychnine Poisoning. W. F. Wenner and E. W. 
Blanchard, lowa City.—p. 83. 

Action of Insulin on Motility of Gastro-Intestinal Tract: I. Action on 
Stomach of Normal Fasting Man. J. P. Quigley, V. Johnson and 
E. I. Solomon, Chicago.—p. 89. 

Isospermotoxin. CC. Eiseman and M. H. Friedman, Chicago.—p. 99 

Cutaneous Respiration in Man: I. Factors Affecting Rate of Carbo 
Dioxide Elimination and Oxygen Absorption. L. A. Shaw, A. ( 
Messer and S. Weiss, Boston.—p. 107. 

Quantitative Studies of Nerve Impulse: IV. Fatigue in Peripheral 
Nerve. A. Forbes and L. H. Rice, Boston.—p. 119. 

P'ethysmographic Study of Changes in Volume of Liver in Intact Animal. 
H. Mattson, Rochester, Minn.—p. 146. 

Changes in Volume of Kidney in Intact Animal: Plethysmographic Study; 
Diuretics. W. L. Reid, Rochester, Minn.—p. 157. 
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Method for Determination of Small Amounts of 
Aluminum in Biologic Material.—A delicate and accurate 
method for the sensitive estimation of aluminum in_ biologic 
material has been devised and by its use Underhill and Peterman 
have established new facts regarding the metabolism of aluminum. 

Absorption and Deposition of Aluminum in the Dog.— 
Underhill and Peterman determined definitely that aluminum 
occurs in the blood and tissues of normal fasting dogs. Alumi- 
ium occurs in slightly larger amounts in the blood and tissues 
of dogs ted a diet to which aluminum had not been added. 
‘herefore aluminum is present in and absorbed from the ordi- 
nary diet. Aluminum is promptly absorbed in small quantities 
following a single feeding of food to which it has been added. 
Aluminum continues to be absorbed when aluminum-rich diets 
are fed for various periods of time. After prolonged periods 
of feeding with food rich in aluminum, absorption of the metal 
Concomitant with the decrease in absorption there 

a decrease in storage and excretion. The aluminum absorbed 
circulates in the blood, and is stored especially in the liver, brain, 
id The bile is the chief excretory 


cecreases. 


kidney, spleen and thyroid. 
path for aluminum. 
Absorption and Excretion of Aluminum in Normal 
Ifan.—Countinuing their research, Underhill and Peterman 
rt that aluminum may or may not occur in the blood of 
If it does occur the amount is not large, 0.21 mg. 
per hundred cubic centimeters being the maximum found. The 
aluminum content of the blood of the same normal person may 
ry from time to time between narrow limits. The aluminum 
utent of the blood may show definite increase after ingestion 
of aluminum-rich food. More often an increase is not detected. 
he control subjects fed on food presumably poor in aluminum 
never showed an increased content of aluminum in the blood. 
On the contrary, the blood aluminum content usually decreased 
under these conditions. The urine of normal man may or may 
not contain small amounts of aluminum. The aluminum in the 
urine tends to increase after the ingestion of aluminum-rich foods. 
ven after the ingestion of large amounts of aluminum-rich 
od the total urinary excretion for twenty-four hours does not 


rrmal man. 


exceed 0.5 mg. of aluminum. 
Fate of Intravenously Injected Aluminum.—Underhill 
that after the intravenous injection of aluminum 
its in doses of 1 or 2 mg. of aluminum per kilogram in dogs, 
the metal appears promptly in the bile, lymph and urine. As 
as may be judged, this increase in these fluids does not 
eecount for the aluminum which has disappeared from the 
llood. This points to storage in the tissues. Aluminum is 
orbed by the lymph when aluminum-rich food is fed to dogs. 
\luminum is excreted through the walls of the gastro-intestinal 
tract at all levels. It is suggested that this gastro-intestinal 
elimination of aluminum may account for the failure to demon- 
strate large quantities of the metal in the blood after ingestion 
of aluminum-rich food. The aluminum and phosphorus excretion 
ugh the walls of the alimentary canal are independent of 


1 ee 
ct al. tound 


li 


( 
each other. 

Relation of Age to Amount of Aluminum in Tissues 
of Dogs.—Examination of embryos, puppies and dogs made 
by Underhill and Peterman disclosed that the tissues of dog 
embryos contain little, if any, aluminum. Tissues of puppies 
contain more aluminum than embryonic tissues. The lungs of 
puppies after five days always contain detectable quantities of 
aluminum. Tissues of older animals contain more aluminum 
than either embryonic or puppy tissues. The lungs of old dogs 
are very rich in aluminum. It is indicated that there exists a 
direct relationship between the age of an animal and the quantity 
of aluminum stored in its tissues. 

Occurrence of Aluminum in Human Liver and Kidney. 
—Livers and kidneys preserved with 95 per cent alcohol, occa- 
sionally with solution of formaldehyde, obtained at necropsy, 
were examined by Underhill et al. as to their aluminum content. 
The range found for liver was from 0.17 to 1.17 mg. per hundred 
grams, for kidney from 0.13 to 0.87 mg. The liver showing 
much the highest aluminum content was described in the 
necropsy report as a “fatty liver.” It has previously been sug- 
gested that aluminum may be related in some way to fat metab- 


olism. While this single result may be due to other unknown 


factors, it again raises the question of a relation between these 
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two substances. Five cases in which tuberculous infection was 
a prominent feature show a low aluminum content for both liver 
and kidney, the age range being 21 to 45 years, the value for 
liver 0.21 to 0.34 mg. per hundred grams and for kidney 0.22 to 
0.43 mg. However, these all came from districts showing a 
low aluminum content. It is interesting that two subjects of 
the same age, from the same locality showed the same aluminum 
content in both liver and kidney. There is no apparent relation- 
ship between arteriosclerosis and aluminum content. 


Aiuminum Content of Some Fresh Foods.—Fresh vege- 
tables, fresh fruit and fresh meats were analyzed for their 
aluminum content by Underhill et al. Of all the materials 
analyzed, cherries and onions contained by far the largest 
amount. Further, both the Connecticut sour and California 
sweet cherries contain a large amount. The foods containing 
between 1 and 2 mg. of aluminum per hundred grams are lettuce, 
milk, flour and liver. Liver from the calf and from the pig 
have. practically the same aluminum content. The materials 
having less than 1 mg. but more than 0.2 per hundred grams 
are string beans, beets, cantaloup, sweet corn, peaches, pears, 
potatoes and meat (beef, pork, mutton). The lean meat from 
three animal sources has nearly the same aluminum content. 
The lowest aluminum content was found in apples, eggs, oranges 
and watermelon, which had less than 0.1 mg. per hundred grams. 
It is apparent that a diet containing liberal amounts of fresh 
fruits and vegetables may contain a_ significant quantity of 
aluminum. This would perhaps account for the aluminum 
found at times in the blood of normal man. 


Toxic Effects Produced by Subcutaneous Injection of 
Aluminum Salts.—Rats, guinea-pigs and rabbits were used by 
Underhill et al. for these experiments. The chloride and sul- 
phate of aluminum in 20 per cent solution in distilled water 
were used. Injections were made into the subcutaneous tissue 
of the thigh. The single lethal dose for rats is found to be 
from 7 to 8 Gm. of aluminum chloride per kilogram. This 
dose produces death in from one to three days. The lethal 
dose for guinea-pigs was from 5 to 7 Gm. per kilogram, when 
the inital dose was 3 Gm. followed by 1 Gm. on alternating days. 
This dose produces death in from three to seven days. The 
lethal dose of either the chloride or the sulphate in rabbits is 
from 7 to 8 Gm. per kilogram, when the inital dose is from 
4 to 5 Gm. followed by 1 Gm. on alternating days. This dose 
produces death in from seven to eleven days. The symptoms 
produced in the three species were similar. In the pathologic 
results the principal features are injury to the liver and kidney, 
although probably the spleen shares in this, since the spleens 
in the rats showed congestion with paucity of lymphoid tissue 
and increased pigmentation. Harm to the liver and kidney is 
often excessive, The principal site of injury in the kidney 
seems to be the convoluted tubule, although the glomerular tufts 
are sometimes swollen. In the liver, central necrosis and some- 
times fatty infiltration are noted. 

Effect of Acidosis in Strychnine Poisoning.—In this 
study by Wenner and Blanchard, dogs were given lethal doses 
of strychnine after they had received various substances which 
produced a condition of acidosis. The experimental animals 
recovered. All control dogs died within one and one-half hours. 
With an increase in pu of the blood, strychnine action was aug- 
mented and death resulted more quickly than in the controls. 


Annals of Internal Medicine, Ann Arbor, Mich. 
3: 105-198 (Aug.) 1929 
Atypical Features of Acute Coronary Occlusion. 
-p. 105. 
Failing Heart of Middle Life. D. Riesman, Philadelphia.—p. 112. 
*Undulant Fever in United States. G. Blumer, New Haven, Conn.—p. 122. 
*Pernicious Anemia as Deficiency Disease. R. West, New York.—p. 132. 
Significance of Glycosuria. J. E. Paullin, Atlanta, Ga.—p. 137. 
Surgeon’s Views of Treatment of Peptic Ulcer. D. Cheever, Boston.— 
p. 144. 

*Suprarenal Glands and Hypertension. E. 
p. 153. 

Relation of Syphilis and Yaws. 


Undulant Fever in United States.—Blumer concludes that 
it is apparent that there has been an increasingly large number 
of cases of undulant fever reported in the United States during 
the past two or three years and it cannot be positively asserted 
that this increase is entirely due to an awakening on the part 


J. B. Herrick, Chicago. 


V. Allen, Rochester, Minn.— 


C. S. Butler, Washington, D. C.—p. 175. 
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of health authorities and physicians to the fact that this disease 
is to be considered in the diagnosis of obscure fevers. This 
jncrease in reported cases of undulant fever has not occurred 
in the group of cases which are connected with the goat indus- 
trv. Two small groups of occupational cases of porcine or 
}siman origin occurring in slaughterhouse employees and labora- 
tory workers have been split off from the main group, but the 
ereat majority of cases recently reported have occurred in indi- 
viduals who were not obviously in contact with either goats or 
hogs. The bacteriologic evidence as to the origin of these cases 
is incomplete but definitely points to a porcine rather than a 
hovine origin, and since cattle are susceptible to infection with 
the porcine type of Brucella abortus the evidence suggests the 
possibility that under certain circumstances cow’s milk can 
transmit the disease. There is need for mote careful bacterio- 
logic and epidemiologic study of the disease. lf, as now seems 
possible, the disease is really on the increase, it will be neces- 

iry, in order to control it, to obtain accurate knowledge as 
t) its method of spread. It is also important to determine this, 
lest, in their enthusiasm, state legislatures begin to pass unwise 
laws relating to infected cattle and to the distribution or han- 
dling of milk and milk products. 

Pernicious Anemia as Deficiency Disease. —It seems, 
<iys West, that there is a substance free in liver, and freed by 
castric digestion in meats and probably other foodstuffs, which 

necessary for the formation of adult red blood cells, and that 
the lack of this substance as the result of faulty gastric diges- 
ition gives rise to the picture of pernicious anemia. 

Suprarenal Glands and Hypertension. — Allen’s study 
hows that veins of the suprarenal gland, the individual areas 

f the lumens of which in cross-sections are between 19.9 and 
0.0 sq. mm. have, in cases of hypertension, a ratio of muscle 

, lumen twice as great as that in cases of normal blood pres- 
re. Theoretically, this hypertrophy indicates (1) increased 
function of the suprarenal glands, (2) overactivity o1 the sym- 

»athetic nervous system, or (3) the effect of noxious substances 
1 the blood stream. The total area of the lumens of all veins 

greater in cases of hypertension than in cases of normal blood 
;ressure. This shows that there is a higher degree of vascular- 
ization in the former which probably indicates a higher level 
of functional activity. These observations are distinct evidence 
of a close relationship between increased functional activity of 
the suprarenal glands and hypertension. 


Illinois Medical Journal, Oak Park 
56: 77-156 (Aug.) 1929 

Mimicry of Symptoms of Peptic Ulcer. J. S. Horsley, Richmond, Va. 
—p. 91. 

Physician and Literature. I. S. Cutter, Chicago.—p. 96. 

Fallacies of Steinach Operation: Experiences with Lanternization Pro- 
cedure. M. Thorek, Chicago.—p. 100. 

Gastric Disorders of Asthenopic Origin. J. E. Lebensohn, Chicago.— 
p. 106. 

Lability of Diastolic Blood Pressure in Epilepsy. A. M. P. Saunders, 
Chicago.—p. 108. 

Acute Glaucoma. M. Goldenberg, Chicago.—p. 109. 

Treatment of Varicose Veins and Ulcers. G. de Takats, Chicago..—p. 
114. 

Premalignant Disease of Sigmoid and Rectum. C. L. Martin, Chicago.— 
p. 116. 

Réle of Urologist in General Diagnosis. H. L. Kretschmer, Chicago. 
—p. 119. 

Occipitoposterior Positions in Labor. G. K. Sims, Chicago.—p. 136. 

Use of Fascial Grafts. R. W. McNealy and M. E. Lichtenstein, Chicago. 
—p. 140. 

Agranulocytosis: Case with Anal Ulcerations. C. J. Drueck, Chicago. 
—p. 143. 

“Heart Menace” in United States. M. P. Gethner, Chicago.—p. 147. 

Primary Carcinoma of Tympanomastoid: Case. M. R. Guttman, 
Chicago.—p. 150. 

Ringworm of Scalp in Adults: Two Cases. C. White, Chicago.—p. 152. 


Journal of Exper. Medicine, Baltimore 
50: 263-405 (Sept. 1) 1929 

Relation of Vaccinal Immunity to Persistence of Virus in Rabbits. P. K. 
Olitsky and P. H. Long, Baltimore.—p. 263. 

Effect of Cataphoresis on Poliomyelitis Virus. P. K. Olitsky, C. P. 
Rhoads and P. H. Long, Baltimore.—p. 273. 

Adaptation of Mastitis Streptococci to Milk. F. S. Jones and H. S. 
Simms, Princeton, N. J.—p. 279. 

Lesions in Skeletal Muscles in Experimental Scorbutus. G. Dalldorf, 
New York.—p. 293. me 

*Germicidal Action of Hydroxy Soaps. A. H. Eggerth, New York.— 
p. 299. 
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Properties of Causative Agent of Chicken Tumor: Specific Fixation by 
Tissues of Susceptible Animals. F. Duran-Reynals and J. B. Murphy, 
Baltimore.—p. 315. 

Effect of Extracts of Certain Organs from Normal and Immunized Ani- 
mals on Infecting Power of Vaccine Virus. F. Duran-Reynals, Balti- 
more.—p. 327. 

Study of Generalization of Vaccine Virus from Enhanced Skin Lesions. 
F. W. Stewart and F. Duran-Reynals, Baltimore.—p. 341. 

*Etiology of Oroya Fever: XV. Effect of Immune Serum on Course of 
Bartonella Bacilliformis Infection in Macacus Rhesus. H. Noecuchi, 
H. R. Muller, E. B. Tilden and J. R. Tyler, Baltimore.—p. 355. 

Paralytic Disease of Guinea Pigs Due to Tubercle Bacillus. R. E. Shope 
and P. A. Lewis, Princeten, N. J.—p. 365. 

Cultural and Staining Reactions of Strain of Tubercle Bacillus Producing 
Paralysis in Guinea-Pigs. P. A. Lewis and R. E. Shope, Priuceton, 
N. J.—p. 371. 

Removal of Agglutinin from Sensitized Motile Bacteria. J. B. Nelson, 
Princeton, N. J.—p. 377. 

Effects of Loss of Gastric and Pancreatic Secretions and t f 
Res‘oration of Normal Conditions in Body. A. F. Hartmann and 
R. Elman, St. Louis.—p. 387. 

Germicidal Action of Hydroxy Soaps.—Eggerth’s experi- 
ments show that the a-hydroxy soaps exhibit a high germicidal 
action toward certain organisms. As with other soaps, the 
germicidal action increases with molecular weight to a max- 
imum, and then diminishes. The fu affects the germicidal 
action as it does other soaps. Certain a-hydroxy soaps give 
two distinct germicidal zones with Staphylococcus aureus. The 
eifect of the hydroxyl group in saturated soaps is to increase 
sclective germicidal action; the effect of the hydroxyl group in 
an unsaturated soap is to diminish it. The soaps offer a means 
of separating mixtures of organisms by selective germicidal 
action. 

Etiology of Oroya Fever.—Experiments are reported by 
Noguchi et al. on the effect on the course of experimental 
verruga peruana in Afacacus rhesus of the injection of (1) 
small quantities of rabbit immune serum simultaneously with 
living cultures, (2) one large dose of convalescent monkey 
serum twenty-four hours prior to inoculation, (3) a similar 
preliminary dose followed by three subsequent injections of the 
serum, and (4) three large doses of convalescent serum, fol- 
lowing the inoculation. The convalescent serum was found (1) 
to prevent the multiplication of Bartonella bacilltformis in the 
blood in most instances, and (2) to delay the development of 
the skin lesions for considerable periods, when given before 
inoculation. When the serum treatment was not begun until 
aiter the appearance of the skin lesions, it had no effect on the 
progress of the nodules, although the blood became free from 
Bartonella bacilliformis. Since the severe effect of verruga 
peruana (Carrion’s disease) are believed to be due to the multi- 
plication of Bartonella baciliformts within the blood, the injec- 
tion of convalescent serum in cases of Carrion’s disease in man 
would appear to offer promise. 





Kansas Medical Soc. Journal, Topeka 
30: 249-284 (Aug.) 1928 
Prenatal Care. J. D. Clark, Wichita.—p. 249. 
Postnatal Care. M. W. Hall, Wichita.—p. 255. 
Handling of Early Tuberculosis. R. G. Breuer, Haddam.—p. 259, 
Why Sewage Treatment? E. Boyce, Kansas City.—p. 266. 


Laryngoscope, St. Louis 
39: 485-554 (Aug.) 1929 

Constitutional Deafness. M. J. Gottlieb, New York.—p. 485. 

Conductive Deafness Due to Lymphatic Leukemia. C. A. Veasey, Jr., 
Spokane, Wash.—p. 495. 

Chronic Suppurative Otitis Media with Labyrinthine Symptoms and 
Operation for Removal of Exostoses of External Auditory Canal. 
J. R. Page, New York.—p. 497. 

Latent Mastoiditis with Necrotic Bone. G. W. Mackenzie, Philadelphia. 
—p. 501. 

Modified Radical Mastoid Operation for Cure of Chronic Otorrhea. H. B. 
Blackwell, New York.—-p. 56. 

Pituitary Tumor. A. Laszlo, New York.—p. 512. 

oar Routine Office Procedures. M. V. Miller, Philadelphia. 
p. 515. 

— of Otolaryngology to Undergraduates. E. L. Ross, Waukegan, 

—p. 528. 


Medical J. & Record, New York 
130: 241-300 (Sept. 4) 1929 
Nature of Pernicious Ancmia and Undcrlying Basis of Production. J. 
Blair, Cleveland.—p. 241. 
Internal Hemorrhoids: Case. J. E. Recker, Philadelphia.—p. 245. 
Psoriasis with Superimposed Bullous Eruption (Pemphigus): Case 
D. Bloom, New York.—p. 246. 























I. Pram, Philadelphia.—p. 248. 
Discovering Tuberculosis. H. F. Gammons, Lockport, N. Y.—p. 251. 
Rational 
New York.—p. 252. 
Electricity and Strychnine versus Arsenic; High Blood Pressure. J. J. 
E. Maher, New York.—p. 258. 
Speech in Medicine. W. B. Swift, Boston.—-p. 260. (C’cn from 195.) 
Prognosis of M: int Tumors. W. C. Hueper, Chicago.—p. 263. 
Primary Mediastinal Pulmonary Lymphosarcoma Associated with Lung 
Abscess and Lung Gangrene. C. M. Neiberg and H. Lerner, Pitts- 































































Primary Carcinoma of Liver. R. A. Kilduffe and S. Barbash, Atlantic 
City, N. J.—p. 270. 

Primary Adenocarcinoma of Appendix. M. Behrend and M. Winston, 
Phil Iphis m. 272. 

Adamantine Epithelioma. R. D’Aunoy and A. Zoeller, New Orleans. 


Pruritus Ani: Treatment with Benacol. F. C. Yeomans, R. V. Gorsch 

and J. L. Mathesheimer, New York.—p. 279. 

Medical Treatment of Exophthalmic Goiter.—A study 
of the end-results of 2,000 cases of exophthalmic goiter treated 
medically was made by Bram. The average time required of 
the patient away from customary duties while under appropriate 
riedical attention was approximately fifteen weeks. In more 
than 17 per cent of cases, no time was lost from customary 
duties. Of this series followed up for from three to ten years, 
1.819, or 90.95 per cent, are in perfect health; 116, or 5.8 per 
cent, are in good subjective health and restored to social and 
economic usefulness, though still presenting some exophthalmos, 
heart enlargement, or both; sixty-five, or 3.25 per cent, present 
myxedema with or without some exophthalmos and cardiac 
enlargement—cases in which thyroidectomy had occurred months 
or years prior to the institution of medical attention. 


Military Surgeon, Washington, D. C. 
65: 339-497 (Sept.) 1929 
Prehistoric and Ancient Disease. M. A. Reasoner.—p. 339. 
Radiant Energy as Factor in Medicine. F. M. Hartsock.—p. 366. 
Acidosis in Heat Stroke. G. P. McNeill, Jr.—p. 371. 
What About Medical Regiment? D. C. Absher.—p. 376. 
A Day at Kalaupapa. R. M. Blanchard.—p. 379. 
Hyperesthesia from Fatty Tumors of Arm Relieved by Operation. L. H. 
Williams.—p. 387. 
Showing Value of Rectal Examination: Case. H. P. Makel.—p. 388. 
Fluorescence as Therapeutic Aid in Treatment of Phagedenic and Chronic 
Ulcers. C. Ferguson.—p. 390. 
Management of Small Military Hospital. F. Gardner.—p. 394. 
Army Medical School in Its Infancy. J. W. Meehan.—p. 398. 


Nebraska State M. Journal, Norfolk 
14: 337-376 (Sept.) 1929 
lndulant Fever. A. V. Hardy, Iowa City.—p. 337. 
Diabetic Problem. W. O. Bridges, Omaha.—p. 344. 
Present-Day Diagnosis. J. C. Waddell, Beatrice.—p. 347. 
Ifay-Fever. E. T. Manning, Omaha.—p. 351. 
Immediate Mortality and Late Functional Results of Perineal Prostatec- 
tomy. E. Davis, Omaha.—p. 354. 
Sacral Anesthesia: Field of Application. C. F. Heider, North Platte. 


59, 
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Perit neal Absorption. C. W. M. Poynter, Omaha.—p. 362. 
freatment of Empyema. R. H. Whitham, Lincoln.—p. 364. 
Omaha Public School Lunch and Milk Fund. M. Langfeld, Omaha.— 


New England J. of Medicine, Boston 
201: 445-502 (Sept. 5) 1929 

Ethics of Cesarean Section. A. K. Paine, Boston.—p. 445. 

freatment of Puerperal Sepsis. C. J. Kickham, Boston.—p. 451. 
*Analysis of 801 Cases of Toxemias of Pregnancy. H. J. Stander, Balti- 
more }. $58. 3 f 

ries to Pelvic Floor and Treatment. G. M. Shipton, Pittsfeld, Mass. 

p. 406. ; 
Respiratory Tract Infections in Massachusetts in Winter of 1928-1929. 
G. H. Bigelow and H. L. Lombard, Boston.—p. 474. 
Place of Psychiatry in Administration of Criminal Law. W. Overholser, 
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Boston $79 


Gunshot W nied of Abdomen: Case. E. M. Miller, Woodsville, N. H. 
p. 484. 

Toxemias of Pregnancy.—An analysis of 801 cases of 
toxemia of pregnancy has been made by Stander. These cases 
represent a total incidence of 1 in every 10.7 admissions, or 
9.37 per cent. Low reserve kidney was the most prevalent 
type, and leaving eclampsia and vomiting out of consideration, 
makes up 44 per cent of toxemic admissions. It is closely 
followed by nephritis (26.7 per cent) complicating pregnancy. 
Preeclampsia or the true forerunner of eclampsia occurred 
rather infrequently (1 in 116 admissions) and not as often as 
eclampsia itself. This study showed that prenatal care is a 
most important factor in the prevention and prophylactic treat- 
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ment of the toxemias of pregnancy. That the low reserve 
kidney is a condition inherent in or congenital to the individual 
and it is not to be expected that prenatal care could prevent 
it or reduce its occurrence is borne out by the fact that 61.4 
per cent of the patients presenting this type had good prenatal 
care, and yet low reserve kidney was noted. In eclampsia, on 
the other hand, the situation is quite different, as this disease 
is in great part, but not wholly, preventable. The maternal 
mortality in these 801 cases was 2.7 per cent; the fetal mor- 
tality was 18.1 per cent. The maternal mortality occurs mainly 
in nephritis and eclampsia, 3.7 per cent in the former and 14 
per cent in the latter. In eclampsia cases Stander employs a 
modification of the conservative method of treatment which has 
materially reduced the maternal mortality. To this conserva- 
tion type of treatment is added the use of antiacidosis treatment 
by means of insulin and dextrose when the carbon dioxide 
combining power falls to or below 30 per cent by volume. In 
such cases from 20 to 25 units of insulin is administered 
together with a protective dose of 2 Gm. of dextrose to each 
unit of insulin. The dextrose is administered in 5 or 10 per 
cent solution intravenously, and simultaneously with the injec- 
tion of insulin. The acidosis may be combated also by means 
of sodium bicarbonate. 


New York State J. of Medicine, New York 
29: 1049-1112 (Sept. 1) 1929 
Treatment of Minor Injuries. J. J. Moorhead, New York.—p. 1049. 
Postoperative Renal Infections. H. D. Furniss, New York.—p. 1059. 
Alcoholic Pseudo Pellagra. E. R. Maloney and L. Tulipan, New York. 
—p. 1963. 
Importance of Splanchnoptosis in Gynecology. H. Aranow, New York. 
—p. 1064. 
PR in Prostatectomy. W. S. Pugh, New York.—p. 1067. 
*Syphilis in Which Death Followed After Administration of Sulphars- 
phenamine: Case. J. R. Williams and H. E. Pfluke, Rochester, N. Y. 
-——p. 1071. 
Work of Grievance Committee. H. Rypins, Albany, N. Y.—p. 1073. 
Death Following Administration of Sulpharsphenamine 
in Syphilis.——Williams and Pfluke report a death in which it 
seems probable that the intravenous administration of sulphars- 
phenamine was a causal factor. While the patient had symp- 
toms indicating a gastro-intestinal lesion, they were not serious 
in character and did not interfere with his daily habits or duties. 
There was no history of respiratory infection either with the 
patient or with his family, and no signs were evidenced at the 
preliminary physical examination. Prior to the treatment, care- 
ful physical and laboratory studies did not disclose evidence 
of important visceral lesions other than a low grade duodenal 
ulcer, and while an active duodenal ulcer was demonstrated at 
necropsy, there was no evidence that it was an important factor 
in causing the death. A definite history of syphilis and the 
positive Wassermann tests formed the basis of the diagnosis 
which led to the use of the sulpharsphenamine. In all, five 
doses were given at intervals of one week. Within twenty-four 
hours after the last administration violent reactions occurred 
accompanied by a skin eruption and jaundice, followed within 
a few days by death. No definite anatomic changes were found 
in any part of the biliary tract. The jaundice observed was due 
to a blocking of the reticulo-endothelial system, with the result 
that bilirubin accumulated in the blood and tissues. A direct 
van den Bergh reaction which was obtained does not controvert 
such interpretation, in view of van den Bergh’s observation of 
direct reaction in cases wherein no anatomic changes could 
account for any obstruction and the direct reaction was probably 
due to heart failure with impairment of cellular oxidation which 
interfered with the transformation of bilirubin into biliverdin. 
It is known also that the active treatment sometimes stirs up 
latent syphilis, the Herxheimer reaction; and the mobilized 
spirochetes together with the arsenical preparation administered 
may block the reticulo-endothelial system and thereby produce 
jaundice. It is possible that therein lies the explanation of the 
death in this case, and that the kind of arsenical administered 
was immaterial. 


Northwest Medicine, Seattle 
28: 341-390 (Aug.) 1929 
Arteriovenous Aneurysms. W. F. Rienhoff, Baltimore.—p. 344. 
Routine Roentgenology of Nasal Sinuses. C. E. Palmer, Ontario, Ore 
—-p. 353 
Acute Maxillary Sinusitis. W. W. Baum, Salem, Ore.—p. 355. 
Neuro-Arteriosclerosis. G: E. Price, Seattle.—p. 358. 
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lual Ohio State M. Journal, Columbus 
rent 25: 697-768 (Sept. 1) 1929 
91.4 Protein Problem. J. S. McLester, Birmingham, Ala.—p. 703. 
atal Infantile Eczema. C. B. Norris, Youngstown.—p. 708. 
on Interrelation Between Obstetrics, Gynecology and Abdominal Surgery. 
; J. L. Bubis, Cleveland.—p. 711. 
ase Some Procedures and Instruments of Practical Value in Cataract Extrac- 
nal tion. C. King, Cincinnati.—p. 713. 
or- Need of Study and Treatment of Organism-as-a-Whole. H. C. Schu- 
nhs macher, Cleveland.—p. 717. 
14 Swimming Pool Sanitation. J. S. Shuey, Cincinnati.—p. 721. 
ts Oklahoma State M. Assn. Journal, Muskogee 
“f 2B: 283-309 (Aug.) 1929 
s Gross Ophthalmologic Findings in 1,249 Patients at Central Oklahoma 
nt State Hospital. C. T. Steen, Norman.—-p. 283. 
de Recurrent Retinal Hemorrhage. J. J. Caviness, Oklahoma City.—p. 285. 
In Complications of Acute Mastoiditis. M. D. Henley, Tulsa.—p. 288. 
ed Coloboma of Iris, Congenital. L. C. Kuyrkendall, McAlester.—p. 292. 
-} Asthenopia. C. H. Haralson, Tulsa.—p. 294. 
cn Dacryocystitis. J. R. Walker, Enid.—p. 297. 
er Brain Abscess Following Mastoidectomy. J. P. McGee, Oklahoma City. 
C= —p. 299, 
ns 
Physical Therapeutics, New York 
47: 475-522 (Sept.) 1929 
Importance of Utilizing Gastro-Intestinal Radiographs in Abdominal 
Physical Therapy. F. H. Morse, Boston.—p. 475. 
Chronic Ulcerative and Mucomembranous Colitis and Nervous Spasmo- 
myxorrhea. G. J. Ott, Boston.—p. 478. 
k. Biologic Action of Radiant Energy: I.. Ultraviolet B. E. R. Whitmore, 
Washington, D. C.—p. 488. 
k. Electrosurgery and Intravenous Somital Anesthesia. E. N. Kime, 
Indianapolis.—p. 494. 
Hemorrhoid Clamp to be Used with Diathermy Apparatus. H. D. 
S- Furniss, New York.—p. 497. 
' Nature and Treatment of Sciatica. E. Plate, Hamburg-Barmbeck.—p. 499. 
Electrosurgical Tonsillotome. G. M. Tomlinson, Philadelphia.—p. 501. 
a 
C Public Health Reports, Washington, D. C. 
t 44: 2093-2148 (Aug. 30) 1929 
“4 Cancer as Public Health Problem. J. Ewing.—p. 2093. 
" Differential Fertility According to Economic Status. E. Sydenstricker 
—p. 2101. 
S 


Southern M. Journal, Birmingham, Ala. 
22: 785-872 (Sept.) 1929 


*Rismath Arsphenamine Sulphonate: For Intramuscular Use in Syphilis. 
J. A. Elliott, Charlotte, N. C.—p. 785. 
*Postoperative Urinary Extravasation. A. E. Goldstein, Baltimore.—p. 786. 
| Prediction of Outcome in Psychiatric Problems. W. W. Young, Atlanta, 
Ga.—p. 790. 
Recidivism in Juvenile Court Under Psychiatric Guidance. W. Nelson, 
St. Louis.—p. 793. 
Disturbance of Function in Causation of Organic Disease. W. R. 
Houston. Augusta, Ga.—p. 802. 
Orthopedic Manifestations of Intrapelvic Diseases. I. W. Nachlas, 
Baltimore.—p. 807. 
*Acute Massive Apneumatosis: Two Cases. B. B. Jones, Richmond, Va. 
——p. 810. 
*Injurious Effect of Barbital and Related Drugs: Suggestion for More 
Restricted Use. W. C. Ashworth, Greensboro, N. C.—p. 813. 
Sclerosing Nonsuppurative Osteitis of Garre: Case. H. G. Hill and 
J. Penn, Memphis, Tenn.—p. 817. 
Recognition of Neoplastic Cells in Serous Fluids. G. S. Graham and 
N. F. Stockton, Birmingham, Ala.—p. 820. 
Transitional Cell Epithelioma of Nasopharynx: Case. T. E. Hughes, 
Richmond, Va.—p. 826. 
Acute Intestinal Obstruction from Meckel’s Diverticulum. J. W. Davis, 
e Statesville, N. C.—p. 829. 
Human Sporotrichosis: Case. C. P. Bondurant, Oklahoma City.—p. 830. 
Accessory Pancreatic Tissue: Case. E. A. Cafritz, Washington, D. C. 
—p. 833. : 
Prevalence of and Susceptibility to Diphtheria and Scarlet Fever in 
North Carolina. W. B. Mayer and W. C. Davison, Durham, N. C.— 
p. 835. 
Progressive Spinal Muscular Atrophy of Werdnig-Hoffmann Type. G. M. 
Lyon, Huntington, W. Va.—p. 839. 
Cesarean Section. H. A. Davidson, Louisville, Ky.—p. 844. 
Acute Inversion of Uterus Complicating Pregnancy: Case. H. S. Black, 
Spartanburg, S. C.—p. 848. 
Roentgen Ray in Industrial Surgery. W. P. Bradburn, New Orleans. 
—p. 850. 
Vertigo. I. J. Spear, Baltimore.—p. 853. 
*To What Extent Do Public Health Measures Interfere with Private 
Practice? P. Eaton, Augusta, Ga.—p. 855. 
Vertigo and Dizziness as Symptoms in Ophthalmic Practice. H. Frieden- 
wald, Baltimore.—p. 858. 
Postpuerperal Hemorrhoidectomy. R. M. Harbin, Rome, Ga.—p. 860. 
Newer Knowledge of Heart Disease: II. Overactive Heart. T. R. 
Harrison, Nashville, Tenn.—p. 861. 
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Bismuth Arsphenamine Sulphonate for Intramuscular 
Use in Syphilis.—Elliott reports the results in ninety-five cases 
in which 1,500 injections were given. There occurred one very 
severe nitritoid reaction. Four other patients had mild nitritoid 
reactions. Four patients vomited for from thirty to forty minutes 
following: the treatments. One patient became jaundiced follow- 
ing the second treatment. The van den Bergh test indicated 
injury to the liver. The treatment was changed to bismuth 
potassium tartrate and in a short time the jaundice disappeared. 
All patients were treated at weekly intervals and usually given 
courses of twenty injections. Fifteen early seropositive cases 
in which twenty or more injections were given are seronegative. 
In one case there was a relapse after one month’s rest. The 
patient was given a second course of twenty injections an 
again was Wassermann negative but had a second relapse after 
a short rest period. Six patients receiving treatment in the 
serologically negative chancre stage have remained negative. 
In a small series of asymptomatic cases the results have not been 
so good. One patient has received fifty-five injections and still 
shows a one plus Wassermann and three plus Kline precipitation 
test. Two others receiving twenty-three injections each showed 
a reversal of the Wassermann but a three plus Kline test. Three 
cases showed a negative in all tests following from twenty to 
twenty-four injections. Two cases of interstitial keratitis cleared 
up after five injections and four other patients showed a gain 
in weight and general improvement in health on continuation of 
treatment. 

Postoperative Urinary Extravasation.—Goldstein’s patient 
desired correction of a hypospadias with the external meatus 
just above the penoscrotal junction. A primary perineal opera- 
tion was performed and urinary extravasation resulted. The 
new urethral opening was made presumably in the membranous 
urethra, yet it is possible that the lower end of the bulbous and 
the upper end of the membranous urethra were opened. That 
the extravasation took place either from the bulbous urethra 
or through a rupture of the anterior layer of the triangular 
ligament, after the urine and blood leaked from the membranous 
urethra, is evident from the course it took; that is, involving 
the penis, scrotum and suprapubic regions. The perineum and 
ischiorectal regions were not involved. 


Acute Massive Apneumatosis.—Two cases of massive 
atelectasis or apneumatosis are reported by Jones, neither of 
which had been subjected to surgical operations. The first 
case was, in many respects, comparable to the usual postopera- 
tive type. In the second case the apneumatosis occurred as a 
result of measles bronchitis. 


Injurious Effect of Barbital and Related Drugs.— 
Ashworth asserts that since barbital is a habit-forming drug it 
should be sold only in compliance with the regulations required 
for obtaining narcotic drugs. Legislation should be enacted for 
restricting and controlling the sale of barbital and most of the 
derivatives of barbituric acid. 


To What Extent Do Public Health Measures Interfere 
with Private Practice?—FEaton says that if the practicing 
physician will do his part in educating the public to the value 
of and necessity for the public health measures that require 
application to individuals instead of to the masses of population 
and will show the sincerity of his belief in these measures by 
charging and collecting adequate fees for their administration, 
he will thereby insure to himself the right and privilege of 
administering these measures, which otherwise will inevitably 
become attached to the public health officer. In other words, 
public health measures will in the future interfere with the 
private physician just to the extent to which he fails in his 
duty to the public; that is, his duty to educate the public in the 
matter of public health. 


Southwestern Medicine, Phoenix, Ariz. 
13: 335-378 (Aug.) 1929 
Modern Examination and Treatment of Patients with Chronic Bright's 
Disease. S. C. Davis, Tucson, Ariz.—p. 335. 
Urinary Findings Simulating Nephritis. J. B. Littlefield, Tucson, Ariz. 


—p. 338. 
Surgical Knee. J. M. Greer, Phoenix, Ariz.—p. 342, 
Treatment of Pneumenia. J. H. Allen, Prescoit, Ariz.—p. 345. 
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Eye in Systemic Conditions. H. T. Bailey, Phoenix, Ariz —p. 349. cent of those who had not passed the menopause. Eighteen per 


Cost of Free Advice: Tuberculosis in Industrial Group. E. W. Phillips, 


Ariz.—p. 35 


Phoenix, 





Desire or Covetous Neurosis. P. K. Brown, San Francisco.—p. 356. 
Surgery, Gynecol. & Obstetrics, Chicago 
49: 273-432 (Sept.) 1929 

*Third Inguinal Ring. A. L. McGregor, Johannesburg, S. Africa.—p. 273. 

Causes of Morbidity and Mortality of Operation for Gallstone Disease. 
J. B. Deave hiladelphia.—p. 308. 

*Benign Tumors of Female Breast. G. V. S. Smith and G. A. Marks, 
Boston.—p. 31 

*Fibromyoma of Uterus in Relation to Pregnancy. R. H. Harris, Battle 
Creek, Mich a) Re 

Histogenesis of Adenomyositis. G. L. Moench, New York.—p. 332. 

Uretero-Ureteral Anastomosis W. S. Bump, Rhinelander, Wis., and 
S. M. Crowe, Chicagi p. 34 

*Actinomycosis of Urinary Tract R. E. Cumming and R. J. Nelson, 
Detroit.-—p. 352 

Extirpation of Uterus by Vaginal Route P. Werner, Vienna, Austria. 

i 2 

Technic of Breech Delivery E. L. Cornell, Chicago.—p. 367. 

Operative Technic of Phrenic Nerve Interruption. J. Alexander, Ann 
Arbor, Mich.—p. 372. 

Advantages of Two-Stage Cholecystenterostomy. W. Walters, Rochester, 
Mint p. 37 

Manometric Method for Determination of Level of Spinal Subarachnoid 
Space Bloch I.. Davis and L. J. Pollock, Chicago.—p. 378. 

*Separation of Symphysis Pubis: Five Cases. J. G. Wishner and L. 
Mayer, New York p. 380 

*Hypertrophy of Fascia and Use in Repair of Large Scrotal Hernia. 
A. W. Oughterson, New Haven, Conn p. 387. 

Plastic Surgery of Ear C. D. Lockwood, Pasadena, Calif.—p. 392. 


Third Inguinal Ring.—The superficial fascia of the groin 
and _ perineal has been investigated by McGregor in 
great detail in the male subject from fetal life to old age. Cer- 
tain hitherto unsuspected anatomic features of great practical 
importance have been disclosed by the research, particularly in 
regard to the fascia of Scarpa and of Colles. An undescribed 
layer of fascia in the perineum has been named the deep fascia 
of the perineum. The complicated method whereby the scrotum 
is slung is analyzed in detail and serves to throw some light on 
the cause of the inequality in rate of growth of hernia. Certain 
fascial pockets exist in the perineum and groin in a large per- 


regions 


centage of cases. These pockets are proportionately better 
marked in the fetus than in the adult. <A third orifice 1s 
described in the inguinal region which has been named _ the 


third inguinal ring. This presents the form of a ring in 50 per 
cent of cases, and the shape of a funnel in the remaining cases. 
It is of vast importance in connection with imperfect descent of 
the testis. It felt clinically. No evidence has been 
forthcoming in this which lends the least support to 
(a) the supposed “excavating” function of the gubernaculum ; 
(bh) the “traction” function of this band, and (c) the existence 
of. the gubernacular tails of Lockwood. It is shown that the 
spermatic cord lies as a rule half an inch lateral to the pubic 
tubercle and not medial to it. Extravasation of urine is shown 
to extend largely as an infiltration of the superficial fascia rather 
than as an extravasation deep to them. Femoral hernia may 
emerge above or below the attachment of Scarpa’s fascia in the 
The size of the hernia and the direction it takes may be 
The literature of 
reviewed. A 


is easily 
research 


groin. 
dependent on its relationship to this fascia. 
imperfect extra-abdominal testicular 
new explanation of this imperfection is put forward. It is based 
observations and may fittingly be called the 
“anatomic explanation.” Partial descent and ectopia are due to 
one or more of the following factors: (a) congenital anomalies 
or absence of the third ring, (>) congenital fascial pockets, and 
(c) congenital fascia ridges. It is impossible to exclude as 
further possible causes such factors as shortness of the meso- 
blastic elements of the cord, or adhesions. It is pointed out that 
such occurrences may be secondary and not primary. The 
anatomic explanation of the various types of ectopia is entered 
into in considerable detail, and the genesis is explained. 


descent is 


on anatomic 


Benign Tumors of Female Breast.—Benign breast tumors 
are discussed and a résumé of 201 cases is given by Smith and 
Marks. Fifty-five per cent of the series had never nursed. It 
is not known how many of those who had children did not nurse. 
The majority of the patients with periductal fibroma were under 
30 years of age when symptoms were noticed. All of the patients 
with fibro-adenoma were under 35. Most of the papillary 


cystadenoma and chronic cystic mastitis patients were over 35. 
Abnormality of menstruation was complained of by 


2.3 per 





cent of the series were near, at, or had passed the menopause 
when symptoms began. Changes in the affected breast or breasts 
associated with menstruation were noted by 13.7 per cent. Dis- 
charge from the nipple was complained of by 14.2 per cent of the 
papillary cystadenoma and 88 per cent of the chronic mastitis 
patients. The duration of symptoms bore no relation to the 
extent or seriousness of the lesion. Sarcoma was found at the 
primary operation in 7 per cent of the periductal cases. Car- 
cinoma was present in 28.5 per cent of the papillary cystadenoma 
group and in 1.7 per cent of the chronic mastitis cases. Thus 
ten, 4.9 per cent of the whole series, had associated malignant 
breast disease at the primary operation. Three patients (one 
of the fibro-adenoma class and two of the mastitis group) had 
breast carcinoma at a later date. These make 1.9 per cent of 
the traceable cases. Bilateral involvement occurred in 13 per 
cent of the periductal cases and in 35.2 per cent of the chronic 
cystic mastitis cases. Later benign breast disease occurred as 
follows: periductal (21 per cent of the whole group had had one 
breast amputated at the first operation), 21.2 per cent; fibro- 
adenoma (12.5 per cent had had one breast amputated), 25 per 
cent; papillary cystadenoma (64.2 per cent had had one breast 
amputated), 10 per cent; chronic cystic mastitis (36.8 per cent 
of the group had had one breast amputated at the first opera- 
tion), 27.7 per cent. 

Fibromyoma of Uterus in Relation to Pregnancy.—On 
the basis of a review of 147 cases, Harris concludes that preg- 
nancy and delivery may progress satisfactorily in the presence 
of a large uterine fibromyoma. Uterine hemorrhages, breech 
and transverse positions of the fetus, high fetal mortality, stasis 
in the urinary and intestinal tracts, and sepsis, are among the 
important effects of fibromyomas complicating pregnancy, labor 
and the puerperium. Diagnosis may involve great difficulty 
when early pregnancy is present in a fibromyomatous uterus or 
when a large, soft fibromyoma simulates pregnancy. Myomec- 
tomy is often followed by pregnancy in married women less 
than 40 years of age who are desirous of having children but 
are sterile on account of fibroids. Patients for myomectomy 
should be carefully selected, and the right to do hysterectomy 
should be reserved by the surgeon, for radical operation may be 
necessitated by malignancy of tumors, disease of adnexa, or by 
impossibility of leaving a uterus safe for pregnancy. Myomec- 
tomy during pregnancy may be required because of degeneration, 
torsion, impaction, or the large size of the fibromyomas. 
Hysterectomy during pregnancy is seldom necessary, and should 
be done only when myomectomy cannot save the patient from 
accidents due to the tumor, or when there is infection or malig- 
nancy of the tumors. Women who have uterine fibromyomas 
of large size and have never been pregnant are often sterile for 
other reasons than the presence of the tumors. 

Actinomycosis of Urinary Tract.—-Cumming and Nelson 
review nine previously reported cases of so-called primary 
actinomycosis of the kidney and add two cases of their own. 

Separation of Symphysis Pubis.—The conclusions reached 
by Wishner and Mayer from a study of five typical cases of 
postpartum separation of the symphysis pubis and a sixth case 
of probable fracture of the pubic spine resembling the others 
in symptomatology are the following: Postpartum separation 
of the symphysis pubis is comparatively frequent. The syndrome 
is so typical as to make its recognition easy. The chief symp- 
toms are pain in the region of the pubic bones, a palpable separa- 
tion, difficulty in walking and usually a typical waddling gait. 
Separation of the symphysis pubis is invariably accompanied by 
a corresponding gaping of the anterior portion of one or both 
sacro-iliac joints. The limp is due chiefly to the instability of 
the pubic arch and to the weakness of the sacro-iliac joints, in 
less degree to the posterior displacement of the hip joints, which, 
instead of facing anterolaterally, face laterally. The treatment 
must correct all three pathologic lesions. This can be accom- 
plished by applying a powerful compressive force to the pelvis 
which gradually rotates the innominate bones from behind; for- 
ward and mesially, thus closing the gaping sacro-iliac joints 
and bringing the pubic bones into normal alinement. Functional 
cure is possible even though a slight persistent separation of the 
symphysis pubis is roentgenologically demonstrable. 
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Hypertrophy of Fascia and Use in Repair of Large 
Scrotal Hernia.—Attention is called by Oughterson to the 
hypertrophy of fascia in scrotal hernia. A method is described 
for the utilization of this fascia in the repair of these hernias. 
On the basis of the abnormal anatomy and the fact that special 
procedures are needed in the repair, these large scrotal hernias 
deserve a separate place in the clinical classification of inguinal 


hernia. 


Tennessee State M. Assn. Journal, Nashville 
22: 115-154 (Aug.) 1929 
Importance of Onset Symptoms in Disease. J. L. Bibb, Chattanooga. 


—p. 115. 
Certain Factors Causing Delayed or Nonunion of Fractures. H. M. 


Cox, Nashville.—p. 121. 

Diagnosis and Home Management of Pulmonary Tuberculosis. 
Gass, Nashville.—p. 124. 

Clinical Study of New Growth of Testicle. 
Mason, Memphis.—p. 129. 

Few Fundamentals. G. McSwain, Paris.—p. 135. 

Biomicroscopy of Lenticular Opacities. R. J. Warner, Nashville.—p. 138. 


R. S. 


R. A. Hennessey and A. D. 


Virginia M. Monthly, Richmond 
56: 283-352 (Aug.) 1929 


Agranulocytic Angina: Case. W. M. 

Id. H. W. Potter, Newport News.—-p. 290. 

Etiology and Symptomatology of Angina Pectoris. R. 
Abingdon.—p. 292. 

Diagnosis of Angina Pectoris. 

Treatment of Angina Pectoris. 

Surgical Treatment of Angina Pectoris. 

Fibrous Obstruction of Bladder Orifice. 
303. 

Technic of Gallbladder Surgery: Preoperative, Operative and 
operative. O. T. Amory, Newport News.—p. 3006. 

Prevention of Syphilis in Virginia. C. B. Ransone, Roanoke.—p. 307. 

Medical Treatment of Duodenal Ulcer. P. F. Whitaker, Kinston, N. C. 
—p. 314. 

Papillary Carcinoma of Larynx: Case Requiring Laryngectomy. E. T. 
Gatewood, Richmond.—p. 317. 

Perforated Gastric and Duedenal Ulcers. 
p. 339... 

Mimicry of Symptoms of Peptic Ulcer. J. S. Horsley, Richmond.—p. 322. 

Fascial Suture Repair in Hernia Operations. E. O. Barr, Washington, 
D. C.—p. 328. 

Butter in Psoriasis. A. B. Grubb, Cripple Creek.—p. 330. 

Torsion of Spermatic Cord. W. D. Goodman, Washington, D. C.—p. 331. 

Spinal Anesthesia: Experiences with New and Improved Technic. H. H. 
Ware, Jr., Richmond.--p. 332. ' 

Judas: Medical Robots. A. F. Wood, Parksley.—p. 336. 

Individual Health Department. FE. B. Coxwell, Roanoke.-—p. 338. 


Bowman, Petersburg.—p. 283. 


A. Morison, 


K. D. Graves, Pearisburg.—p. 297. 
J. W. Preston, Roanoke.—p. 298. 
D. S. Divers, Pulaski.—p. 301. 
A. I. Dodson, Richmond.—>p. 


Post- 


T. J. Hughes, Roanoke.— 


West Virginia M. Journal, Charleston 
25: 449-512 (Aug.) 1929 
Chronic Nephrosis: Is It a Clinical Entity? R. H. Major, Kansas City, 
Mo.—p. 449. 
Surgical Management of Goiter. R. K. Buford, Charleston.—p. 454. 
Radial Pulse. M. C. Borman, Montgomery.—p. 458. 
Diagnosis of Acute and Chronic Gout. A. H. Hoge, Bluefield.—p. 461. 
Preservation of Pelvic Floor During Labor Without Hospital or Nurse. 
C. H. Maxwell, Morgantown.—p. 464. 
Eye Injuries. G. P. Morison, Martinsburg.—p. 466. 
Muscae Volitantes, Myodesopsia (Known as and Called Vitreous Opac- 
ities). E. R. McIntosh, Elkins.—p. 468. 
Pulmonary Atelectasis and Spontaneous Pneumothorax. 
Wheeling.—p. 469. 
Treatment of Late Toxemias of Pregnancy. R. J. Condry, Elkins.—p. 474. 


W. M. Sheppe, 


Wisconsin M. Journal, Madison 
28: 405-448 (Sept.) 1929 
Urological Problems in General Practice. J. C. Sargent, Milwaukee.— 


p. 405. 
Technic of Functional Therapy of Common Fractures as Practiced at 


Workman’s Accident Hospital, Vienna. J. O. Dieterle, Milwaukee.— 


p. 408. 
Intradural Caudal Anesthesia in Cystoscopy and Other Intra-Urethral 
Manipulations. G. H. Eweil and R. B. Stout, Madison.—p. 414. 
*Hematuria. J. B. Wear and I. R. Sisk, Madison.—p. 417. 
Pellagra in Wisconsin: Five Cases. M. G. Masten and E. D. Warren, 


Madison.—p. 419. 

Hematuria.—Among 550 consecutive cystoscopies, eighty- 
three, or 15 per cent, were examined by Wear and Sisk because 
of blood in the urine. The youngest patient examined was 
7 years old, and the oldest was 72. Less than 10 per cent of 
the patients came during the first attack of hematuria. The 
mest frequent condition found was tumor of the bladder (in 
sixteen cases) and the next most frequent was pyelonephritis 
(in fifteen). 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Dis. in Childhood, London 
4: 155-246 (Aug.) 1929 
*Topography and Pathogenesis of Lesions in Rheumatic Fever. 

Shaw.—p. 155. 

*Extensive Visceral Endarteritis Obliterans in Young Child. J. McMichael. 

—p. 165. 
Pneumonia in Childhood: IV. Bronchiectasis and Fibrosis of Lung 

C. McNeil, A. R. MacGregor and W. A. Alexander.—p. 170. 
*Arachnodactyly. M. L. Young.—p. 190. 

Hereditary Ectodermal Dysplasia. J. Smith.—p. 215. 
*Probable Antenatal Tuberculous Infection: R. H. Morley.—p. 2.27. 
*Displacement of Heart in Pneumonia in Childhood. K. H. Tallerman 

and M. H. Jupe.—p. 230. 

*Paroxysmal Sneezing in Whooping Cough. 

Lightwood.—p. 240. 

Topography and Pathogenesis of Lesions in Rheumatic 
Fever.—Shaw is of the opinion that, if one considers the 
degree of vascularity of a valve as acting in conjunction with 
the amount of mechanical strain imposed on it, these two 
factors afford a reasonable hypothesis to explain the relative 
frequency of endocarditis of the four valves. The mitral valve 
is affected most often, next the aortic, then the tricuspid and 
last the pulmonic. From his study of a case reported it seems 
clear that valvulitis precedes endocarditis and that probably, 
the latter cannot develop until the inflammatory process has 
permeated the leaflet as far as the line of closure. That the 
valvulitis can be of considerable extent and severity before 
endocarditis occurs is shown by the tricuspid valve, in which 
the anatomic conditions indicate repeated infections of the val- 
vular tissue without the production of endocarditis before death. 

Extensive Visceral Endarteritis Obliterans in Young 
Child.—Mc Michael reports the case of a child, aged 18 months, 
the main clinical features being general malaise and fretfulness. 
fever and some gastro-intestinal disturbance. At necropsy a 
generalized visceral endarteritis was found, with infarcts in 
various organs. 

Arachnodactyly.—Only twenty-two cases of this disease 
are on record. Four cases are described by Young. One is 
an undoubted instance of amyotonia congenita; in another, the 
atonicity of the musculature is less striking but evident. 
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A. Moncrieff and R. C. 


The 
remaining two cases are unique in that a brother and a sister 
were affected. Their mother presented a similar instance of 
arachnodactyly, and all three members of this family showed 
many other striking congenital abnormalities. 

Probable Antenatal Tuberculous Infection. — \orley 
reports a case of miliary tuberculosis in an infant, aged 6 
weeks. The possibility of antenatal infection from the placenta 
is now regarded as established, though of rare occurrence, and 
in Morley’s case seems the most reasonable explanation of very 
advanced lesions in so young a subject. There was compleic 
absence of signs or symptoms of tuberculosis in the mother. 
Evidence was present of two stages in the infection of the 
infant, a definitely older lesion in the liver with well marked 
cellular reaction, presumably antenatal and of placental origin, 
and a recent general miliary tuberculosis in which the lesions 
were necrotic in type and, in contradistinction to the others, 
contained tubercle bacilli in enormous numbers. 

Displacement of Heart in Pneumonia in Childhood.— 
Five cases are described by Tallerman and Jupe in which, 
during an attack of pneumonia, the heart deviated toward the 
side of the lesion, subsequently returning slowly to a normal 
position as recovery occurred. A consideration of these cases 
and of other similar cases reported in the literature points to 
the fact that this phenomenon is not infrequent in childhood 
and would in all probability be more often noted if specially 
looked for by physical examination, and if roentgenograms of 
the chest were taken early. Displacement of the heart appears 
to be brought about by the traction exercised by shrinkage 
due to partial collapse of the affected lung, aided by the push 
of the sound lung, which is frequently distended by compensa- 
tory emphysema. The authors assert that this cardiac dis- 
placement is not caused by a pulling over due to fibrosis, ‘since 
it occurs in the acute stage of the disease, and the heart: ‘sub- 
sequently returns to its normal position. Moreover, neitixer by 
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physical nor by radiologic examination can evidence of fibrosis 
be noted. 


Paroxysmal Sneezing in Whooping Cough.—Moncrieff 
and Lightwood relate the case of a child, aged 4, who first 
whooped, then ceased whooping and began to sneeze instead. 
She did not cough or whoop. She had suffered from these 
attacks for three weeks when she was admitted to the hospital 
with an extensive bronchopneumonia, severe emaciation and a 
palpable spleen. Three weeks after admission the broncho- 
pneumonia disappeared, while paroxysms of sneezing continued 
from three to twelve times a day. At this time a slight whoop 
was heard at the end of a paroxysm, and she now began to 
have both whooping and sneezing attacks. At the end of six 
weeks the whoop had disappeared, although occasional mild 
sneezing attacks continued. Bacteriologic examination of the 
mucopus discharged from the nose in one of the paroxysms 
demonstrated the presence of gram-negative bacilli of the per- 
tussis type. 


British Medical Journal, London 
2 : 331-372 (Aug. 24) 1929 
Apical and Subapical Tuberculosis. M. Fishberg.—p. 331. 
*Hilus Tuberculosis as Important Causative Factor in Pulmonary Tube-- 
Adults. D. J. G. Johnston.—p. 335. 
Adenoids: Medical and Surgical Aspects. 


culosis in 
Tonsils and 

p. 337. 
Maternal Mortality. J. P. Kinloch.—p. 
Modification of LaGrange’s Operation. 
Acute Intestinal Obstruction. H. W. L. Molesworth.—p. 342. 
Impaction of Swallowed Foreign Bodies. H. Mather.—p. 345. 
Giranuloma Inguinale Resembling Primary Chancre. C. A. Birch.—p. 345. 
Plantar Response in Hypoglycemia. J. L. Newman.—p. 345. 
Arteriovenous Aneurysm Following Amputation. D. W. Stuart.—p. 
Meckel’s Diverticulum in Intussusception. J. Livingston.—p. 346. 


J. A. Jones.— 


340. 
W. H. Kiep.—p. 341. 


346. 


Hilum Tuberculosis as Causative Factor in Pulmonary 
Tuberculosis in Adults.—An investigation has been carried 
out by Johnston with a view to determining how far it is 
possible to diagnose tuberculous infection from clinical signs 
and symptoms only, and whether there is any direct connection 
between such infection and pulmonary tuberculosis. The period 
of observation extended over ten years, and involved the exami- 
nation of more than 20,000 children between the ages of 5 and 14, 
and the reexamination at intervals of from three to six months 
of all those showing definite evidence of departure from the 
normal. The incidence of tuberculosis varied from 4.6 per 
cent in 1923 to 15.4 in 1913. There seemed to be a definite 
connection between septic conditions of the nasopharynx and 
the prevalence of tuberculous infection. In spite of much 
clinical evidence suggesting pulmonary tuberculosis in children, 
actual invasion of the lung parenchyma is relatively rare. The 
natural tendency in all cases is toward a cure, although in many 
cases physical signs will remain which, in adult life, will be 
regarded as old healed lesions. Pressure from enlarged bron- 
chial glands can be demonstrated clinically; it has the effect 
either of restricting the free flow of air into a lung or of inter- 
fering with the free circulation of blood in the lungs, and giving 
rise to localized areas of edema, rarely to general pulmonary 
edema. Rupture of adherent caseous glands into a bronchial 
tube is a not uncommon cause of pulmonary tuberculosis. 


Irish J. Medical Science, Dublin 
6: 329-600 (Aug.) 1929 

Report$ of Rotunda Hospital. B. Solomons, W. A. Taylor, 
F. S. Bourke, C. L. McDonogh and B. Crichton.—p. 329. 

Coombe Hospital Report, 1928. L. Cassidy.—p. 518. 

Roentgen Treatment of Nonmalignant Cases in Gynecology. 
and R. Stumpf.—p. 549. 

Clinical Report of National Maternity Hospital, Dublin. 
M. P. Fay and P. J. Byrne.—p. 557. 

Iacomplete Rupture of Uterus: Case. R. M. Corbet.—p. 578. 

Carcinosarcoma of Ovary: Case. J. S. Quin.—p. 579. 

Procidentia Complicated by Rectal Prolapse in Nulliparous Woman: Case. 
D. J. Cannon.—p. 580. 


O. Browne, 


L. Cassidy 


P. T. McArdle, 


Lancet, London 
2: 363-414 (Aug. 24) 1929 


Relationship of Dermatology to Other Branches of Medicine. H. W. 
Jarber.——p. 363. 

Metadysentery. A. Castellani.—p. 370. 

Diagnosis of Cardiac Lesions in Children. 
Batten.—p. 372. 

Radiographic and Microscopic Appearance of Infection of Teeth and 

Surrounding Tissues. D. A. Imrie.—p. 375. 


R. H. Simpson and L. W. 
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*Chordotomy in Treatment of Osteo-Arthritis of Hip. A. S. B. Bankart. 


». 378. , 

nasties of Carotin to Vitamin A. T. Moore.—p. 380. 

Fatal Case of Postvaccinal Encephalitis. G. N. Grose.-—p. 381. 
Intussusception Caused by Polypi: Case. D. W. Stuart.—p. 381. 
Surgical Significance of Nervus Spinosus. E. Carew-Shaw.—p. 382. 

Chordotomy in Treatment of Ostearthritis of Hip.— 
The forms of surgical intervention hitherto available to relieve 
pain and disability from ostearthritis of the hips and other 
joints of the lower extremities, namely, arthrodesis and arthro- 
plasty, Bankart asserts are far too severe for most elderly 
patients, and it is usual to advise operation in such cases only 
when the pain is intolerable and something must be done. 
Chordotomy affords a means of giving immediate, complete and 
permanent relief from pain in these cases without interfering 
with the hips or other joints. It is not suggested that chordot- 
omy is a trivial operation which can be lightly undertaken in 
all cases. But it is a much less severe operation than either 
arthrodesis or arthoplasty, and since it accomplishes the same 
object—namely, the relief of pain—more surely and with less 
risk, it may become the operation of choice in some of these 
cases. 


Medical J. of Australia, Sydney 
2: 143-178 (Aug. 3) 1929 ~ 
*Incidence of Chronic Nephritis Among Young People in Queensland. 
D. G. Croll.—p. 144. 
“Investigation of Extraordinary Incidence of Chronic Nephritis in Young 
People in Queensland. L. J. J. Nye.—p. 145. 
Bensaude and Oury Method of Injecting Hemorrhoids. L. 
p. 150. 
Hypertrophic Pyloric Stenosis. M. E. Chinner.—p. 160. 
Whooping Cough and Optic Neuritis. G. H. Hogg.—p. 160. 


Crivelli.— 


Incidence of Chronic Nephritis Among Young People 
in Queensland.—Croll cites data which show that there is 
some factor at work in Queensland and not operating in the 
other states which in ten years has caused 884 deaths of persons 
under 40 years of age and that this factor apparently ceases to 
operate after the age of 40. These figures do not take into 
account the probable deaths from chronic nephritis wrongfully 
included with acute nephritis, nor do they allow for the indication 
that the warm climate of Queensland is probably more favorable 
to cases of chronic nephritis than that of the southern states. 
Allowing for these items, it is probably still a conservative 
estimate to say that in Queensland there are a hundred deaths 
per annum of persons under 40 from chronic nephritis due to 
an unknown cause. 


Extraordinary Incidence of Chronic Nephritis in 
Young People in Queensland.—It is shown by Nye that 
there is an extraordinary incidence of chronic nephritis in 
persons between the ages of 10 and 40 in Queensland. The 
type of nephritis is a chronic diffuse sclerosis of the kidney 
tissue, and the name “nephrosclerosis” is submitted as a more 
appropriate term. In eighty consecutive case records of so-called 
chronic interstitial nephritis it was found that in fourteen there 
was a history of the patient having received treatment for 
plumbism in childhood. Of twenty-two patients who were 
interviewed, twenty had spent their childhood in wooden houses 
with chalky paint on the walls and railings, while sixteen were 
nail biters or thumb suckers. The incidence of plumbism in 
Queensland is remarkably high. Records have been made of 
the results of physical examination and renal function tests on 
twelve children who have suffered from previous lead poisoning, 
and on three who gave a history of frequently licking the rain 
drops from the veranda railings after a storm. All of these 
patients exhibited renal insufficiency. This nephrosclerosis is 
most prevalent where the houses are built of wood and where 
children are confined to the verandas. There is a close associa- 
tion between houses painted with lead paint, nail biters or thumb 
suckers, lead poisoning and chronic nephritis. 


Japanese J. Gastroenterology, Kyoto 
1: 43-145 (Aug.) 1929 

Esophageal Reflex Movements: Classification; Influence of Various Drugs. 
N. Midzuta.—p. 43. 

Excretory Function of Liver and Kidneys of Various Animals: Pigment- 
Excreting Function of Liver and Kidneys of Cold-Blooded and Warm- 
Blooded Animals. Y. Yano.—p. 63. 

Id.: Pigment Excretion of Liver and Kidneys in Herbivorous and Carniv- 
orous Animals. Y. Yano.-=p. 77. 

Effect of Transplanted Tumors on Basal Metabolism, Y. Yoshida.— p. 93. 
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Bulletin Médical, Paris 

* 43: 819-846 (July 27) 1929 
Vaccine Therapy. M. Solente.—p. 825. 
*Hemiplegia in Scarlet Fever. J. A. Chavany and P. E. Vannier.—p. 826. 
Infectious Origin of Some Erythemas in Syphilitic Patients Treated 

with Arsphenamine. G. Garnier.—p. 829. 

Hemiplegia in Scarlet Fever.—Chavany and Vannier report 
the occurrence of a series of diseases in a child, aged, 3%4 years. 
The child was brought to the clinic, December 27, with symp- 
toms of diphtheria and received immediately 50 cc. of serum; 
altogether 360 cc. was given. By January 5 the albumin had 
disappeared from the urine, the general condition had improved 
and the bacteriologic examination was negative. On January 
12 and 17, cultures from the throat became positive again, and 
on the eighteenth an eruption typical of measles appeared. 
On the same day strabismus was noted, without any other symp- 
toms of paralysis having appeared. The temperature having 
fallen and the rash disappeared, the child was allowed to leave 
the bed on February 1. At once symptoms of paralysis were 
noted. February 21 the temperature rose rapidly and scarlet 
fever was evident. On the twenty-fourth the temperature 
dropped slightly, and suddenly there was complete loss of 
consciousness. Convulsions set in and spinal puncture was 
performed. By the next day the child had recovered conscious- 
ness but presented paralysis of the right side with disturbances of 
speech. Gradually, with a slight relapse on March 3, the con- 
dition improved and on April 4 the child could leave the hospi- 
tal. Examination on May 30 revealed the absence of signs 
of facial paralysis. On walking the child’s leg dragged, the 
right hand was paralyzed and slight convulsive movements of 
the voluntary muscles were evident, together with slight 
amyotrophy. The blood reactions in the child and his father 
were negative as to syphilitic infection. 


Paris Médical 
2: 53-78 (July 20) 1929 
Surgery and Orthopedics in Children During 1929. 


C. Reederer.—p. 53. 
Spondylolisthesis with Characteristic Lordosis. H. L. 


A. Mouchet and 


Rocher and G. 


Roudil.—p. 65. 
*Articular and Periarticular Complications in Chickenpox. A. Martin.— 
p. 72. 


Fractional Osteotomy in Rickets. L. Michel.—p. 75. 


Articular and Periarticular Complications in Chicken- 
pox.—Martin describes ten cases in which foci of suppuration 
developed and neccessitated surgical intervention. Acute suppu- 
rative arthritis of the knee occurred in three cases; the author 
states that in this condition arthrotomy is indicated without too 
gteat delay as septicemia may result. Suppurative myositis 
developing in four cases in the vicinity of the joints was treated 
by incision, together with vaccine. The diagnosis was difficult. 
In three of these cases streptococci were found. Bursitis with 
suppuration was found twice, in one case developing in the 
retro-olecranal bursa, and in the other over the greater tro- 
chanter. Martin advises conservative treatment because in many 
instances the exudate in arthritis remains serous and in bursitis 
and synovitis it is often resorbed. 


Presse Médicale, Paris 
37: 925-940 (July 17) 1929 


P. Poincloux.—p. 925. 


*Regional Vaccination. = . 
in Hepatobiliary Disease. 


Sensorial Disturbances 
A. Vallerix.—p. 928. 
Regional Vaccination.—Poincloux distinguishes his method 

from Besredka’s local protective inoculation as he injects the 

specific vaccine exclusively into the tissue at the portal of entry 
of the disease and not into the place where its manifestations 
are evident. The results observed in 185 patients with either 
gonococcic, staphylococcic or colibacillary infection support his 
claim of the efficacy of this method of treatment. Poincloux’s 
experience over a period of three years extended to eighty cases 
of metritis ; forty of salpingitis ; eight of gonoccocic bartholinitis ; 
twenty of gonorrhea with complications ; eighteen of gonococcic 
orchiepididymitis, and three of chronic and six of acute gono- 
coccic urethritis. In the latter, the vaccine is of no avail; it is, 
however, striking that in sixteen of eighteen cases of urethritis 


G. Parturier and 
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with inflammation of the testis, both diseases responded to treat- 
ment. In three cases of otitis media observed in collaboration 
with Ombrédanne, injection into the eustachian tube was effec- 
tive. In several other instances, including some cases of 
mammillitis, one case of typhoid with intestinal perforation and 
three cases of gonococcic arthritis, vaccine therapy was used. 
Since the improvement in the latter cases was marked, Poin- 
cloux advises the use of his treatment in cases of gonococcic 
arthritis, periarthritis or gonorrheal rheumatism to verify his 
results. The reaction is strongest in gonococcic infection, 
occurring within thirty to forty-five minutes after injection of 
at the most 0.25 cc. of vaccine. After one or two days a second 
injection of twice this amount of vaccine is given which incites 
a still greater reaction; subsequent injections are less effective, 
even when the dose is increased. In colibacillosis, a reaction 
appears only after two hours, with signs of digestive distur- 
bances. Staphylococcus vaccine presents the slowest reaction time 
of all. One case was observed in which a febrile reaction was 
not noted; yet an improvement in the condition took place 
subsequent to the injection. 


37: 957-972 (July 24) 1929 

*Fractional Doses of Iodine in Treatment of Hyperthyroidism. L. 

trebande.—p. 957. 
*Malignant Pustule with Anthrax Septicemia. Paris.—p. 959. 
Typhobacillosis Tuberculosa. A. Ravina.—p. 960. 

Hyperthyroidism.—The case histories of six patients are 
cited by Dautrebande as examples of favorable reaction to 
repeated small doses of iodine preparations. In persistent cases, 
the repeated administration of small doses of iodine may be 
combined with progressive increase of the dose. From the 
aspect of surgical intervention a prolonged administration of 
iodine preceding operation keeps the metabolic rate at a mini- 
mum and enables the patient to regain weight, thus favoring 
a general improvement of the condition. 


Malignant Pustule with Anthrax Septicemia.—The focus 
of the infection described by Paris was in the right cheek of 
a young woman, aged 23. The temperature rose rapidly the 
same day the pustule was observed, the general condition rapidly 
becoming worse. The clinical symptoms conformed to the 
description of malignant pustule and 100 cc. of anthrax serum 
was administered by subcutaneous, intramuscular and_ intra- 
venous injection. Two days later the result of blood cultures 
confirmed the diagnosis and the serum therapy was continued. 
The patient improved within a few days, a second blood culture 
giving a negative result. 


Dau- 


Schweizerische medizinische Wochenschrift, Basel 
39: 717-736 (July 13) 1929 


*Trauma and Pathogenesis of Paralysis Agitans. R. Bing.—p. 717. 
Rectal Narcosis with Tribromethanol. A. Christ.—p. 723. 
Combination of Osteochondritis Dissecans with Injury of Meniscus. J. 
Kopp.—p. 725. 
*Cardiac Syndrome in Tuberculosis. D. Arrém.—p. 728. 
ee Unusual Bacteria in Wounds After Dog Bite. 
Gubetal Furunculosis Due to Tetragenous Sarcina, Treated by Auto- 
vaccine and Antivirus. B. Galli-Valerio and M. Bornand.—p. 730. 
Trauma and Pathogenesis of Paralysis Agitans. — In 
order to determine the causal relation between trauma and 
paralysis agitans Bing reviews the literature and reports cases 
from his own observation. He draws the conclusion that 
trauma may be considered an etiologic factor of paralysis 
agitans only under the following conditions: 1. The trauma 
has to involve the head and result in a commotio cerebri, a 
contusion or a lesion of the brain. 2. Before the trauma the 
individual should have been entirely free from cerebral distur- 
bances. 3. Manifestations that gradually develop into Parkin- 
son’s syndrome should be in evidence immediately after the 
trauma. The author points out that when these three postulates 
are taken into consideration by the physician who renders 
expert decisions in matters of accident insurance, the cases of 
paralysis agitans caused by trauma will be reduced to a 
minimum. 
Cardiac Syndrome in Tuberculosis.— The problem 
whether a typical cardiac syndrome develops in patients with 
latent and active tuberculosis was investigated by Arrém. The 


R. Grilichess. 








1102 CURRENT 
most frequent symptoms in the cardiac syndrome in tuberculosis 
are enumerated as follows: (1) tachycardia and palpitation 
without tendency to continuity; (2) hypertension, which usually 
becomes manifest during physical and psychic fatigue and in 
women during menstruation; (3) disturbances in the sympa- 
thetic nervous system, which generally become evident in the 
irritation of the vasomotor nerves in the skin of the face, and 
(4) a certain degree of hyperthyroidism. The latter symptom 
may also be caused by sympathicotonia, which simulates hyper- 
function of the thyroid. Significant for the diagnosis of the 
cardiac syndrome in tuberculosis are, in addition to examination 
of the blood and sputum, roentgenoscopy and cardiography. 
author distinguishes between two principal forms of the 
cardiac syndrome. The first accompanies latent and early tuber- 
culosis, and the second form occurs simultaneously with the 
In the prognosis and therapy 


1] 
I hie 


progressive pulmonary process. 
cardiac symptoms but also the stage of the tuber- 


t only the 
culous process and the patient’s general condition should be 


no 


taken into consideration. 


Presence of Unusual Bacteria in Wounds After Dog 


Bite.—Grilichess reports the case of a boy, aged 8, who, was 
severely bitten by a dog. The boy sustained large wounds on 
the face, the back part of the head, the neck, the shoulders 
nd the chest. Immediate examination of the dog did not 


To prevent tetanus, the child was given 
All the wounds were carefully exam- 
cared for. The general condition of the 
itient was After eight months all the wounds were 
with the exception ot the right the 
This wound was still wide open and discharged pus. 
from the auditory canal indicated that 


reveal signs of rabies 


) cc. oF tetanus serum. 


ed and properly 


good. 


ealed, one on side of 
cciput. 


\ purulent discharge 


he ear was likewise affected, and an operation had to be per- 
formed. Fetid pus was also found near the antrum. Repeated 
bacteriologic examinations revealed that besides a small number 
{ gram-positive diplococci, the pus contained extremely fine, 
eram-negative bacilli that could not be identified. In consid- 
the etiology of the case, Bacillus haemoglobinophilus- 
mis Friedberger and Bacillus septicaemiae-canis Parannos were 
thought of, 
the P bacillus. 
vears of cultivation no changes could be observed. 
experiments this micro-organism showed surprising character- 
istics. While rabbits, rats and mice seemed to be entirely 
immune, it was noted that guinea-pigs showed a high degree 
After several passages the bacillus was so viru- 
lent that an intraperitoneal injection of 0.1 cc. of a 1: 200 
solution from the peritoneal exudate was sufficient to kill a 
guinea-pig within twenty-four hours. Following intratracheal 
injection, the animals usually died of hemorrhagic pneumonia. 
The serologic behavior of the bacillus indicated a similarity 
with Pfeiffer’s bacillus. However, the unknown micro-organism 


ering 


and the micro-organism also resembled somewhat 
The author asserts that during several 
In animal 


teifter 


ot sensibility. 


is not hemoglobinophilic, whereas the growth of Pfeiffer’s 
bacillus depends on the presence of hemoglobin. 
Clinica Chirurgica, Milan 
32: 497-616 (May) 1929 
Influence of Innervation of Reticulo-Endothelial System in Process of 


Wound Repair. P. Cazzamali.—p. 497. 
Large Pedicled Leiomyoma of Stomach. G. Villata.—p. 544. 
Application of Parlaveechio Method in Suppression of Artificial Anus. 
N. V. 
Preventive 
Influence of Innervation of Reticulo-Endothelial Sys- 
tem in Process of Wound Repair.—In summing up the 
results of his researches, Cazzamali concludes that lesions of 
neither the spinal nervous system (resection of the nerves of 
the limb) nor the sympathetic nervous system are modified in 
appearance, disposition, number or frequency by the cells of 
the reticulo-endothelial system delegated for the repair of a 
wound. The indisputable trophic influences exerted by the 
nerves and the circulatory influences that take place in the 
field of a wound in process of cicatrization do not act through 
the reticulo-endothelial system on the repair of the wound itself. 
The system behaves during the course of the reparative process 
just as it does in wounds not subjected to any alteration of the 
spinal or sympathetic nerve fibers. 


Bedarida.—p. 550. 
Vaccination Against 


B. Rossi.—p. 562. 
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LITERATURE 
Rivista di Clinica Pediatrica, Florence 
27: 241-320 (April) 1929 - 
*Trambusti’s Endodermoreaction to Tuberculin. B. Trambusti.—p. 241. 


Arneth’s Neutrophil Picture in Exanthematic Diseases in Relation to 
Leukocyte Formula. F. Vecchio.—p. 247. 


Trambusti’s Endodermoreaction to Tuberculin.—Tram- 
busti explains some changes in the technic of’ his endodermo- 
reaction. He recommends for the injections a number 12 needle 
(0.6 mm.) of the Pravaz or record type. As the ordinary 
needles become oxidized when passed repeatedly through a 
flame for sterilization, he now employs a platinum alloy needle, 
which is much more resistant to heat. It is well to leave the 
needle immersed in the tuberculin solution for at least a minute, 
at a depth of not less than 1 cm., in order that the tuberculin 
solution may be drawn into the needle by capillary attraction. 
When the needle has been introduced into the skin, it being 
held as nearly parallel as possible to the cutaneous surface, it 
is drawn back slowly. It is important that the necessary quan- 
tity of tuberculin has been left in the small wound. No blood 
must exude from the wound. If that does happen the test must 
be repeated. A strongly positive reaction may be noted after 
from thirty-six to forty-eight hours. Any reddening within the 
site of the injection is regarded as positive. To make clearer 
the reading of the results, the author now advises the use of 
a more concentrated solution of tuberculin; namely, one part 
tuberculin to four parts of the solvent (titer 1:5). When he 
used the brand of tuberculin supplied by the Istituto Sierotera- 
pico Milanese, the percentage of positive reactions secured with 
his test was equal to that obtained with the Mantoux test and 
much higher than that obtained with the Pirquet test. 


Archivos Espanoles de Pediatria, Madrid 
13: 129-192 (March) 1929 
*Tuberculous Meningitis. E. Sufer.—p. 129. 
Nutritional Disturbances in Infants. S. E. Burghi.—p 
*Dehydration Fever in Infants. J. Dominguez Luque.—p. 


139. 


155. 


Tuberculous Meningitis.—While not denying the familial 
predisposition to tuberculous meningitis, Sufer believes that the 
development of the disease or the resistance to it is a problem 
of anergy or allergy. All patients with tuberculous meningitis 
have previously had tuberculous foci elsewhere. The existence 
of these foci suggests that the patient had a preallergic period 
and finally an anergic stage during which the lack of resistance 
of the organism was the cause of the propagation of bacteria 
with a meningeal localization. The author regards prophylaxis 
by treatment of the preexisting tuberculosis of great importance. 
He has obtained good results from protein therapy. To increase 
the resistance of the organism against the development of tuber- 
culous meningitis, fresh air, good food and sunlight are indicated. 

Dehydration Fever of Infants.—Dominguez Luque says 
that hyperthermia may be caused either by a scanty ingestion 
of water or by dehydration. He reports two cases in children 
aged 6 months and 2 years, respectively, who had gastric dis- 
turbances with high fever and in whom the liberal ingestion 
of water brought about recovery. He considers that the fever 
in these cases was caused by thirst. If the fever does not abate 
after a liberal administration of water, the presence of a focus 
of infection should be suspected. 


Archiv fiir Kinderheilkunde, Stuttgart 


87: 241-320 (June 21) 1929 
Pathologic Changes in Pneumonia in Infants. P. Heim and G. Erés. 
*Therapeutic Indications in Diseases of Kidneys. K. Stolte.—p. 259, 
*Effect of Diet on Mineral Metabolism. F. Boldt, C. Brahm and G. 


Andresen.—p. 277. 


Therapeutic Indications in Diseases of Kidneys. — In 
diseases of the kidneys Stolte believes that too much impor- 
tance is attached to the albumin and cells in the urine and not 
enough to the metabolic products that are not excreted. The 
action of the latter on the entire organism determines the 
clinical pictirre and the prognosis in all cases of nephritis. 
The recognition of the true condition of the patient necessi- 
tates not complicated chemical procedures but a careful clinical 
analysis. 

Effect of Diet on Mineral Metabolism in Infants.— 
Boldt et al. studied the mineral metabolism of two normal, 
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healthy infants who were kept first on a diet with a low min- 
eral content for one month, then on a diet with a high mineral 
content for one month and again on a diet with a low mineral 
content for one month. For the diet with a low mineral con- 
tent, the authors used mothers’ milk and for the diet with a 
high mineral content they used cow’s milk to which 5 per cent 
of dextrose had been added. The experiment was carried out 
under the supposition that if the mineral matter retained during 
the period when the infants were on a diet with a high mineral 
content was a simple retention and not an assimilation, it would 
be eliminated during the subsequent period when the infants 
were on a diet with a low mineral content. If, on the contrary, 
the mineral matter ingested during the period when the infants 
were on a diet with a high mineral content was actually assim- 
ilated, the amount eliminated during the subsequent period when 
the infants were on a diet with a low mineral content would 
correspond to the amount eliminated by a normal breast-fed 
infant. For determining the amount of mineral matter elim- 
inated, the method of Rominger and Meyer was used. The 
authors found that the amount of mineral matter excreted by 
one infant was 1.792 Gm. for the first period (mothers’ milk), 
8.554 for the second period (cow’s milk) and 1.829 for the 
third period (mothers’ milk); the corresponding amounts for 
the second infant were 2.248 Gim., 8.828 Gm. and 1.742 Gm. 


Deutsche medizinische Wochenschrift, Berlin 
35: 1159-1202 (July 12) 1929 

Diverticulosis of Large Intestine. H. H. Berg.—p. 1159. C’'td. 

*Bacterial Infection as Cause of Appendicitis. R. Hilgermann and 
W. Pohl.—p. 1161. 

Dosage and Value of Tribromethanol in, Tetanus. F. Momburg and 
E. Rotthaus.—p. 1164. 

Clinical Aspect of Hyperventilation. C. Mandowsky.—p. 1165. 


Agonal Hyperglycemia. J. Neuburger.-—p. 1168. 
Medicinal Treatment in Disturbances in Gastric Acidity. R. Siegel.— 
p. 1170. 


Sedimentation Reaction and White Blood Picture in Rheumatic Diseases. 

H. J. Ditges.—p. 1171. 

“Influence of Mud Baths on Red and White Blood Picture in Patients 

with Rheumatism. R. Jurgens.—p. 1172. 

“Cryptogenetic’’ Peritonitis and Menstruation. K. Wolff.—p. 1174. 
Pathogenesis and Therapy of Psoriasis. E. Pulay.—p. 1175. 
So-Called Summer Rickets. M. Klotz.—p. 1177. 

Diagnosis of Meningitis in Children. Vogt.—p. 1178. 

New Bone Forceps for Thoracoplasty. II. Jessen.—p. 1178. 

Bacterial Infection as Cause of Appendicitis.—Hilger- 
mann and Pohl review the literature on the. etiology of 
appendicitis and report the results of their own bacteriologic 
examinations in 320 cases of appendicitis. They conclude that 
appendicitis is a bacterial infectious disease. It is caused not 
by a specific micro-organism but rather by a group of virulent 
bacteria. This group of bacteria does not belong to the normal 
intestinal flora, but originates in a primary focus of infection, 
in many cases in the tonsils. The type of the pathogenic bac- 
teria varies in the different regions. The authors give tabular 
reports showing the various kinds of bacteria and the number 
of cases in which they were detected. In the district of Posen 
and West Prussia, pneumococci and streptococci were found in 
the majority of cases, and in other instances diphtheria bacilli, 
Plaut Vincent's bacilli and spirochetes were found. The fact 
that in some cases of minor infections of the appendix only the 
usual intestinal flora is found does not contradict the theory 
that appendicitis is caused by virulent bacteria. 

Agonal Hyperglycemia.—In observations on _ nineteen 
patients with various diseases, Neuburger found that in all of 
them an increase in the blood sugar became manifest shortly 
before death. He points out that some authorities are of the 
opinion that hyperglycemia is a characteristic symptom of 
pernicious anemia. However, his own observations disproved 
this, and he found that an increase in the blood sugar is a sign 
of approaching death and may be found in the last stage of all 
diseases. The author thinks that the agonal hyperglycemia is 
due to insufficient oxidation. Glycosuria does not develop dur- 
ing agonal hyperglycemia. 

Medicinal Treatment of Disturbances of Gastric 
Acidity.—Siegel discusses the point of action and the mechanism 
of several remedies that are administered in disturbances in 
gastric acidity. As the best method of treatment he advocates 
a combination of several medicaments. The effectiveness of a 
remedy is best controlled by comparing fractional examinations 
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before and after administration. The author gained the best 
results with a combination of alkali, bismuth and belladonna. 


Sedimentation Reaction and Leukocyte Picture in 
Rheumatic Diseases.—Ditges performed the sedimentation 
reaction and also studied the leukocyte picture in fifty-eight 
patients with chronic arthritis. In fifty-two cases he observed 
an accelerated sedimentation reaction. Among these were forty- 
four patients with an increase in the lymphocytes and in the 
mononuclear forms. The, latter were cases in which the arthritis 
was not very active. Of the patients with a normal sedimen- 
tation reaction three showed a lymphocytosis, and in one case 
an increase in the mononuclear cells could be observed. Increase 
in the total number of leukocytes was noted in thirty-four of 
fifty-two patients, deviation to the left in thirty out of forty-five, 
and eosinophilia in eleven out of fifty-two. Between the clinical 
aspects and the leukocyte picture, on the one hand, and the 
sedimentation reaction and the leukocyte picture on the other, 
there is no proportionality. However, the sedimentation reac- 
tion and the clinical manifestations are parallel. Accordingly, 
the author concludes that for diagnostic and prognostic purposes 
the sedimentation reaction 1s superior to the morphologic exami- 
1ation of the blood. 


Influence of Mud Baths on Erythrocytes and Leuko- 
cytes in Patients with Rheumatism.—In examining ihe 
blood of rheumatic patients, Jtirgens found that after several 
mud baths the number of leukocytes shows a_ considerable 
increase. Neutrophilia and deviation to the left are also noted. 
These blood reactions occur during every mud bath. They 
reach the maximum during the most intense perspiration, shortly 
after the bath. Aiter several hours the changes gradually dis- 
appear. These phenomena manifest themselves most strongly 
during the so-called bath reaction. Following the eighteenth or 
twentieth mud bath they gradually disappear, but high numbers 
of leukocytes develop instead. Following a prolonged influence 
of mud baths, the improvement in the patient’s general condition 
is accompanied by a marked increase in the number of vital 
granular erythrocytes in the peripheral blood stream. At the 
same time a deviation to the left in the blood formula may be 
noted. The increase in the number of leukocytes and the 
shifting to the left occur after every mud bath. The number 
of granular erythrocytes, however, increases gradually and 
remains so to the end of the balneologic cure. 


55: 1203-1242 (July 19) 1929 


Indications and Technic for Ligation of Veins in Puerperal Pyemia. 
M. Martens.—p. 1203. C’td. 
Diverticulosis of Large Intestine. H. H. Berg.—p. 1206. C’en. 


Results of ‘‘AO” Vaccination of Delicate Children and Those Exposed te 
Tuberculosis. R. Arima.—p. 1208. 

Alkali Test for Kidney Function. M. Rosenberg and A. Hellfors.— 
p. 1212. 

Dermatitis Caused by Achillea Millefolium. O. Gans.—-p. 1213. 
Clinical Diagnosis and Treatment of Tumors of Lung. H. Jacoby.— 
p. 1215. . 
*Operative Treatment of Ascites. F. P. Weber and O. B. Bode.—p. 1216. 
*Diabetes During and After Cholecystitis. H. Haug and Wéhrmann.— 

p. 1217. 
Improvement in Roentgen Examination of Gallbladder. J. Geling.—p. 1220. 
Death During Tribromethanol Anesthesia. D. Kallmann.—p. 1221. 


Operative Treatment of Ascites.—Weber and Bode 
operated on six patients with cirrhosis of the liver and ascites, 
using the method of Talma or its modification by Schoenbauer. 
Except for one patient who died three and one-half years after 
the operation from gastric hemorrhage, the condition of the 
patients is satisfactory. In four other patients the ascites dis- 
appeared spontaneously after tapping or following other 
abdominal interventions (exploratory laparotomy in three cases). 
As a result of their experience, the authors consider operation 
indicated in the hypertrophic stage of alcoholic and toxic 
cirrhosis of the liver; in syphilitic cirrhosis of the liver if the 
ascites does not tend to disappear after antisyphilitic treatment, 
and in cases in which the ascites originates from a perihepatic 
process rather than from a pericardial process or from cardiac 
insufficiency. 

Diabetes During and After Cholecystitis.—Haug and 
Wohrmann point to the relationship between cholecystitis and 
diseases of the pancreas. Seven cases are reported in which 
glycosuria occurred as. an indication of a pancreatitis without 
an increase of diastase in the urine and without symptoms of 
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disease of the liver. Of 175 other diabetic patients examined in 
1928, thirty-seven presented a negative abdominal picture. In 
sixty-three patients symptoms of cholecystitis were present. 
The enlargement of the liver on the other hand is often caused 
by alcohol; therefore the prescription of the latter in diabetes 
should be avoided. 


Jahrbuch fiir Kinderheilkunde, Berlin 
124: 245-306 (July) 1929 
*Treatment of Suppurative Meningitis and Hydrocephalus by Temporary 
Spinal Drainage. N. [. Krasnogorski.—p. 245. 

*Blood Picture in Glandular Fever. E. Glanzmann.—p. 250. 

Absence of Development of Antirachitic Substance in Germination of 
Nonirradiated Plant Seeds. P. Gyérgy and H. Schall.—p. 260. 
*Secretion of Mammary Glands in the New-Born. E. Lorenz.—p. 268. 

*Spastic Scoliosis in a New-Born Infant. J. Kénig.—p. 275. 

Cation Content of Human Milk. M. J. Olewsky.—p. 280. 

Treatment of Suppurative Meningitis and Hydroceph- 
alus by Means of Temporary Spinal Drainage.—The rapid 
formation of cerebrospinal fluid following lumbar puncture in 
tuberculous meningitis, as well as the favorable action of such 
punctures in suppurative meningitis, led Krasnogorski to per- 
fect a method of temporary drainage of the cerebrospinal fluid. 
Temporary drainage of the cerebrospinal fluid is important in 
suppurative meningitis because all pathologic increases in pres- 
sure in the subarachnoid space may have the following three 
harmful effects: (1) mechanical trauma of the nerve cells; (2) 
disturbances in the blood supply, and (3) compression of the 
basal cisterns, which eventually disturbs the circulation and 
resorption of the cerebrospinal fluid. The stasis of the cere- 
brospinal fluid may also be harmful by reason of its interfer- 
ence with the elimination of toxins and decomposition products 
of the brain. The author describes his technic and apparatus 
for temporary drainage of the cerebrospinal fluid under a pres- 
sure that can be regulated at will. The drainage is continued 
until the cerebrospinal fluid becomes clear. The author has 
used this method of treatment, without serum therapy, in nine 
cases of suppurative meningitis and all the children recovered. 
He has also obtained excellent results with it in hydrocephalus. 
In one case of hydrocephalus with choked disks, the papil- 
ledema disappeared after seventy-two hours of spinal drainage. 
In all other cases the symptoms of compression became less 
severe, the circumference of the head decreased, the exophthal- 
mos disappeared and the children gradually recovered. Not 
one case of infection of the cerebrospinal fluid was noted. 

Blood Picture in Glandular Fever.— Glanzmann states 
that in the microscopic examination of the blood in glandular 
fever the following cells are found: 1. Immature cells, lympho- 
blasts with a distinct nucleus, a delicate chromatin network 
and sometimes visible nucleoli. The protoplasm is sometimes 
slightly and sometimes markedly basophilic, so that transitions 
to plasma cells occur; the percentage of plasma cells varies 
from 1 to 5. The number of lymphocytes is greatest early in 
the disease and later decreases. 2. Cells resembling lympho- 
cytes. These are usually large and sometimes gigantic, with 
a dark nucleus rich in chromatin and with a tendency to an 
eccentric position and marked polymorphism. The protoplasm 
is sometimes as basophilic as the protoplasm of plasma cells 
but more frequently it stains a lighter blue. Sometimes only 
the margin or the corners of the cells stain blue. The proto- 
plasm may even be extremely pale and hyaline. It frequently 
contains azure granules and vacuoles. A definite decrease in 
the typical small lymphocytes is characteristic. 3. Cells resem- 
bling monocytes. These cells are usually large. They have 
clear nuclei containing little chromatin and having the shape 
of the nuclei of large monocytes. The protoplasm does not 
contain the azure granules of large monocytes, is clear and 
hyaline, and occasionally is definitely basophilic. These cells 
contain large and small vacuoles. At times they outnumber all 
the other cells. In glandular fever the erythrocytes and blood 
platelets do not present changes. The first sign of recovery 
consists of the reappearance of numerous normal small lympho- 
cytes, but the changes in the leukocyte picture may persist for 
weeks and months after the patient has recovered. 

Secretion of Mammary Glands in the New-Born.— 
According to Lorenz, swelling of the mammary glands and 
moderate secretion are a regular occurrence in the new-born. 
In most cases the secretion corresponds in composition to human 
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colostrum. The production of milk may, however, become so 
marked that the secretion resembles ripe human milk. 


Spastic Scoliosis in a New-Born Infant.—K6nig reports 
the case of an infant, aged 10 days, in whom a high fever last- 
ing one and a half days was followed by a marked contraction 
of the muscles of one side of the abdomen and of the back, 
together with a less marked contraction of the muscles of the 
lower extremity on the same side. Eleven days after its 
appearance the contraction was still present, but it disappeared 
completely four and a half weeks later following orthopedic 
treatment. 


Klinische Wochenschrift, Berlin 
8: 1241-1288 (July 2) 1929 
Development of Roentgenology. G. Holzknecht.—p. 1241. 
Pathologic Anatomy of Spinal Column. G. Schmorl.—p. 1243. 
“Diagnosis of Necrosis of Pancreatic Tissue by Means of Diastase Deter- 
minations in Urine. J. Wohlgemuth.—p. 1253. 
local Blood Picture in Relation to Immunology. E. Helmreich.—p. 1254. 
Arm Lifting Reaction. E. A. Spiegel.—p. 1256. 
Experiments with Viosterol (Irradiated Ergosterol) in Pregnant Rats. 
L. Schoenholz.—p. 1257. 
Experimental Syphilis of Central Nervous System: Therapeutic Effect 
of Relapsing Fever on Syphilitic Infection of Central Nervous System. 
I. L. Kritschewski.—p. 1259. 
*Gastric Secretion in Pulmonary Tuberculosis. 
Relation of Inguinal Lymphogranuloma to 
Koppel.—p. 1263. 
Tonsillectomy with Diathermy. E. Aron.—p. 1263. 
Rhythmic Variations in Voice as Symptom of Abnormal 
Pulmonary Circulation. J. Beck.—p. 1264. 
Permeability and Fatigue. F. Scheminzky.—p. 1264. 
Relation of Uterine Movements to Maturation of Ovum. 
H. Seel.—p. 1265. 
Influence of Drugs Acting on Sympathetic Nervous System on Basal 
Metabolism. R. Capo.—p. 1265. 
Acute Lead Poisoning in Infant. 


K. Tgrning.—p. 1261. 
Anorectal Syphiloma. A. 


Pulsation in 


F. Kok and 


E. Lorenz.—p. 1267. 


Diagnosis of Necrosis of Pancreatic Tissue by Means 
of Diastase Determinations in Urine.—In two of thirty- 
eight cases of pancreatic necrosis, the diagnosis by means of 
diastase determination in the urine failed. Wohlgemuth believes 
the cause to lie partly in the method, and he describes an 
improvement which reduces the time necessary for the 
determination. 


Gastric Secretion in Pulmonary Tuberculosis.—T grning 
reports the results of analysis of the gastric secretion in 150 
tuberculous patients some of whom had symptoms of gastric 
disturbances. Achylia was found in 6 per cent, hypochylia in 
9 per cent, and normal secretion and hyperchylia in 85 per cent 
of all cases. When these examinations were compared with 
Dahl-Iversen’s analysis of the gastric secretion in 128 patients 
who had come to the clinic for surgical treatment but were 
otherwise normal, a reduction of the hydrochloric acid secretion 
was found less often than might be expected. Further attention 
tq this problem is advocated by Tgrning as the outcome of his 
study. 

8: 1289-1336 (July 9) 1929 
Comparison of Present Standard of Living and Nutrition of German 

People to Prewar Conditions. Von Tyszka.—p. 1289. C’td. 

Reserve Protein of Liver: Influence of Insulin and Other Hormones. 

K. Paschkis.—p. 1293. 

Clinical Experiences with Thyroid Preparations. R. Boller and F. Hégler. 

—p. 1297, 

Chloride Content of Maternal Blood Compared to That of Fetus: Biology 

of the New-Born. K. Hellmuth.—p. 1302. 


*Blue Sclera. H. Paal.—p. 1304. 

*Lactic Acid Content of Blood in Exophthalmic Goiter During Rest and 
Work. A. Bier.—p. 1306. 

Cheyne-Stokes Respiration and Uremia. 
mann.—p. 1309. 

Immune Bodies in Experimental Syphilis. 

Pathogenesis and Resorption of Pleural 
P. Iversen and E. H. Johansen.—p. 1311. 

Obligate, Urticarious and Facultative Eczematogenic Action of Atropine. 
R. L. Mayer and F. K. Chen.—p. 1312. 

Blood Regenerative Action of Acids: Animal Experiments. 
p. 1312. 

Study of Capillary Circulation and Living Parasites in Blood Stream. 
F. A. Lehmann.—p. 1313. 

Relation of Gaseous Metabolism to Electrolytic System. G. 
p. 1314. 

Vasodilatory Mechanism in Active Organs. A. Fleisch.—p. 1315. 


Blue Sclera and Heredity.—Paal studies the problem of 
heredity in the symptom-complex of blue sclera, otosclerosis and 
bone fragility. The supporting fibers in the sclera are poorly 
developed, causing it to become transparent for the blue pig- 
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A. Cohn.—p. 1310. 
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mented uvea. The calcium metabolism is disturbed resulting in 
deficient calcification of the bones, mainly the diaphysis, on the 
one hand, and change in the structure in the temporal bone lead- 
ing to intense calcification of the labyrinth on the other. In 
certain members of the family, retention of the teeth with 
deficient calcification and a tendency toward decreased coagula- 
tion time of the blood was observed, which may be related to 
the other symptoms. A basic genetic principle underlying these 
conditions may be traced to a developmental disturbance of the 
mesenchyme. The transmission proceeds probably according 
to the mendelian law. 

Lactic Acid Content of Blood in Exophthalmic Goiter 
During Rest and Work.—Bier studied the lactic acid content 
of the venous blood in twelve cases of exophthalmic goiter. He 
corrroborated the results of Hochrein and Meier, using the 
technic of Mendel and Goldscheider for the determination of 
the lactic acid content during rest in the blood of normal per- 
sons. Values of more than 10 mg. per hundred cubic centi- 
meters were not found. For work, Bier has the persons climb 
stairs. Normal persons show no changes or only slight changes 
in the lactic acid content of their blood. The lactic acid content 
at rest is somewhat higher in patients with exophthalmic goiter 
(from 14 to 22 mg. per hundred cubic centimeters). After 
exertion an increase to from 37.5 to 40.5 mg. per hundred cubic 
centimeters was noted. Parallel to the lactic acid curve the 
oxygen metabolism shows an increase. 


Medizinische Klinik, Berlin 
25: 1087-1122 (July 12) 1929 


Pharmacologic Examination of Chemical Compounds. Eichholtz.—p. 1087. 
Early Forms of Chronic Pulmonary Tuberculosis. E. Fraenkel.—p. 1090. 
Ruptures and Abrasions of Uterus. H. Krukenberg.—p. 1092. 
*Treatment of Hemoptysis in Tuberculosis. L. Lindt.—p. 1095. 
Clinical Aspects and Surgical Treatment of Cervical Rib. H. Tretter. 


—p. 1095, 
*Relation Between Exophthalmic Goiter and Grave Anemia. J. Reinhold. 


—p. 1097. 
Ss Investigations Concerning Action of Iodine in Arthero- 

sclerosis. H. Liebig.—p. 1100. 

Treatment of Hemoptysis in Tuberculosis.—Lindt states 
that the first remedy used in severe hemoptysis is generally an 
intravenous injection of calcium chloride. Formerly, the patients 
were given 10 cc. of a 10 per cent solution. However, this 
dose caused in many cases headaches, dizziness and vomiting. 
In order to avoid this, the author combined in one syringe 5 cc. 
of a 10 per cent solution of sodium chloride with 5 cc. of a 
10 per cent solution of calcium chloride. Injection of this 
mixture never caused complications. Another advantage of this 
combination method is that sodium chloride produces a more 
rapid coagulation of the blood, whereas the action of calcium 
chloride lasts longer. The injections were given twice in 
twenty-four hours or in severe cases three times. When this 
treatment failed, the author gave subcutaneous or intramuscular 
injections of from 5 to 10 cc. of a 20 per cent solution of 
camphor. Injections with gelatin were avoided by the author. 
However, he advocates the internal administration of gelatin. 
Calcium preparations should not be given internally, because 
they often cause gastric disturbances. 


Relation Between Exophthalmic Goiter and Grave 
Anemia.—Reinhold first reviews the literature on the simul- 
taneous occurrence of exophthalmic goiter and anemia. Several 
authors think that an anemic condition is one of the early 
symptoms of exophthalmic goiter. Numerous other authors, 
however, who made exact studies of the hemograms of patients 
with exophthalmic goiter found normal conditions of the blood 
in nearly all cases. Only in a few exceptional instances did 
anemia and exophthalmic goiter occur simultaneously. The 
author further reports his own observations. He gives a tabular 
report showing the hematologic conditions in fifteen patients 
with exophthalmic goiter. The table indicates that in nearly 
all cases the hemograms were normal. He then gives a detailed 
report of one case in which a severe chlorotic anemia existed 
simultaneously with an exophthalmic goiter. Careful observa- 
tion of the case revealed that the anemic symptoms did not 
parallel those of. the exophthalmic goiter. Following trans- 


fusion of blood and the administration of liver preparations, - 


the patient gradually recovered from the anemia, but the exoph- 
thalmic goiter grew steadily more severe, so that an operation 
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had to be performed. The author concludes that this case does 
not give any indication for a causal relation between anemia and 
exophthalmic goiter. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
43: 385-511 (June) 1929 
*Dietetic Treatment of Pyuria. H. Aron and H. Hirsch.—p. 385. 
Destructive Changes in Shaft of Pones in Nurslings with Congenital 
Syphilis. B. Epstein and E. Podvinec.—p. 397. 
Facial, Wrinkles in the New-Born. R. Fischl.—p. 411. 
*Leukocyte Picture in Whooping Cough. M. Frank.—p. 420. 
*Effect of Quartz Lamp Irradiation of Pregnant Women on Phosphate 
Content of Blood in the New-Born. W. Freund and K. Schmitt.— 
p. 424. 


Feer’s Disease. R. Glauber.—p. 429. 

Water and Mineral Metabolism in Children. K. Klinke.—p. 439. 

Nephrosis in Children. H. Knauer.—p. 445. 

Use of Motion Pictures in Teaching of Pediatrics. J. Langer.—p. 453. 

*Bacterial Content of Nodules in Nodose Rheumatism. Leichtentritt.— 
p. 462. 

Electrocardiogram in Children with Situs Inversus. F. Miller-Pollak. 


oes Child with Influenza. E. Podvinec and W. Pollak.—p. 480. 
Use of Somatograms in Predicting Growth of Child. F. Schleissner.— 
». 484. 
Reecachiliochadie in Infant. L. Schrétter.—p. 494. 
*Parascarlatina. W. Stern.—p. 499. 
The Pale Child. K. Stolte.—p. 503. 
Partial Anodontia in Infant with Congenital Syphilis. F. Weiss.—p. 507. 
Dietetic Treatment of Pyuria in Children.—Aron and 
Hirsch maintain that pyuria in children should be treated not 
as an infection of certain parts of the organism but as a dis- 
ease of the entire organism. They contend that the use of 
methenamine in the treatment of pyuria is comparable to the 
use, more than a quarter of a century ago, of mild mercurous 
chloride in the treatment of gastro-intestinal diseases. At that 
time it was thought that if a child had intestinal catarrh its 
intestine should be disinfected, just as many still believe that 
if a child eliminates pus in the urine the urine must be dis- 
infected. In reality the actions of mild mercurous chloride and 
urinary disinfectants are about the same. Mild mercurous 
chloride irritates the intestine chemically, producing a secretion 
of mucus occasionally mixed with blood. Methenamine irritates 
the kidneys and may, as shown by a large number of observa- 
tions, at times produce hematuria. The physicians who gave 
mild mercurous chloride occasionally obtained good results, 
but it is now known that the imaginary disinfection of the 
intestine by the administration of mild mercurous chloride is 
entirely superfluous. The authors believe that physicians. who 
still give methenamine or phenyl salicylate and similar prepara- 
tions as urinary disinfectants are just as much under the 
influence of the bacteriologic era or a misunderstood chemo- 
therapy as were the physicians who gave mild mercurous 
chloride. Instances of recovery from pyuria following or despite 
the administration of methenamine are noted because many of 
the children recover if they are simply put to bed and given a 
large amount of fluids to drink. During the past five years the 
authors have used neither urinary antiseptics given by mouth 
nor irrigations in the treatment of pyuria in children but instead 
have relied solely on dietetic treatment. They gave an amount 
of carbohydrate fulfilling as completely as possible the caloric 
requirement. The carbohydrate is administered in the form of 
ordinary brown sugar in older children, in the form of a mixture 
of brown sugar and dextrose in younger children and in the 
form of a solution of dextrose in nurslings. Nurslings are 
given from 20 to 25 Gm. of dextrose for each kilogram of 
body weight; in older children the amount is decreased to 15 or 
even 10 Gm. Not more than 250 Gm. of sugar a day is given. 
The sugar is given mixed with fruit juices and dissolved in 
water, cereal coffee or tea made with folia uvae ursi. At 
least 1 liter of fluid should be given; in older children the amount 
varies from 1.25 to 1.5 liters. If the solution of sugar cannot 
be given by mouth it is given in the form of retention enemas. 
The authors believe that the administration of sugar solution 
in this manner is more effective than its administration by 
mouth, particularly in severe cases of pyuria in younger infants. 
They no longer hesitate to keep infants and children of all ages 
on this exclusive sugar diet for two or three days. They state 
that in not one of .thirty-nine cases of pyuria treated in this 
manner was glycosuria noted, and in all of them the results 
obtained were better than the results obtained formerly with 
the treatment with urinary disinfectants. 
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Leukocyte Picture in Whooping Cough.—Frank reports 
a case of whooping cough complicated by pneumonia in an 
infant, aged 5 months, in whom the leukocyte picture, at first 
glance, appeared to resemble the leukocyte picture in leukemia. 
Although the leukocyte count was 132,000, careful examination 
revealed the absence of the pathologic forms of cells present in 
leukemia. The percentages of the various forms of leukocytes 
were as follows: polymorphonuclear leukocytes 38.4 per cent; 
lymphocytes 55.3 per cent; large mononuclears 2.3 per cent; 
basophils 0.3 per cent, and lymphocytic plasma cells 0.7 per 
cent. The most striking change in the leukocyte picture was 
the presence of a large number of lymphocytes of abnormal 
form. Of 100 lymphocytes only fifty-five had normal, round 
nuclei; in twenty-five the nucleus had one or two small notches 
in it; in sixteen it had a deep notch frequently two-thirds the 
diameter of the nucleus, and in four the nucleus resembled in 
shape the nucleus of a young neutrophil. 

Effect of Quartz Lamp Irradiation of Pregnant Women 
on Phosphate Content of Blood of the New-Born. — 
Freund and Schmitt found that the phosphate content of the 
blood serum of cight new-born infants whose mothers had not 
been given quartz lamp irradiations before labor was above the 
normal twice, normal three times and below the normal three 
times. In thirteen new-born infants whose mothers had been 
given quartz lamp irradiations before labor they found that the 
phosphate content of the blood serum was above the normal 
seven times, normal four times and below the normal twice. 
From these results the authors conclude that quartz lamp irra- 
diation of pregnant women is of value in the prophylaxis of 
rickets in the new-born. 

Bacterial Content of Nodules in Nodose Rheumatism. 
—In two out of seven cases of nodose rheumatism, Leichtentritt 
was able to demonstrate Streptococcus viridans in the nodules. 
In one of the cases the same bacteria were demonstrated simul- 
taneously in the blood. 

Hematuria in Child with Influenza.—Podvinec and Pollak 
report the case of a boy, aged 3 years, in whom hematuria 
occurred during an attack of influenza. On cystoscopic exam- 
ination of the bladder of the child under partial ether anes- 
thesia, numerous hemorrhagic areas were found separated by 
normal bladder mucosa. 

Parascarlatina.—Stern reports a case of parascarlatina in 
a child, aged 4 years, who one year later presented the typical 
picture of German measles. 


Miinchener medizinische Wochenschrift, Munich 


76: 1117-1156 (July 5) 1929 


Size of Heart and Sports. P. P. Gotthardt.—p. 1117. 

Four Years’ Experience with Cultivation of Tubercle Bacillus: Its Sig- 
nificance for Diagnosis of Tuberculosis. J. Hohn.—p. 1120. 

Difference Between the Terms “Mature” and “Full Term” Infant. W. 
Zangemeister.—p. 1123. 

Local Anesthesia for Suture of Fresh Perineal Tear and for Episiotomy. 
W. O. Klein.—p. 1124. 

Development of Problem of Localization in Neurology. E. Guttmann. 
—p. 1126. 


Practical Significance of Newer Investigations on Qualitative Detection 

of Acetone and of Diacetic Acid in Urine. P. Horkheimer.—p. 1128. 

Icterus Due to Excess in Hematin. H. Schmidt.—p. 1129. 
New Method for Administration of Secale. F. H. Bardenheuer.—p. 1130. 
Poisoning Due to Consecutive Taking of Otherwise Harmless Drugs. 

F. Leibbrandt and E. Mager.—p. 1131. 

*Articular Rheumatism Due to Disturbances in Menstruation. J. Kroner. 

—p. 1131. 

*Perforation of Gastric Ulcer After Filling Stomach with Contrast 

Medium. L. Frankenthal.—p. 1133. 

Value of Massage and of Gymnastics in Recent Injuries and in Suppura- 

tions. Miuller.—p. 1133. 

Four Years’ Experience with Cultivation of Tubercle 
Bacillus: Its Significance for Diagnosis of Tuberculosis. 
—Holin reviews his own experiments on the cultivation of the 
tubercle bacillus and also those of several other investigators. 
The principle of his method is that, after all other bacteria have 
been killed by means of a solution of sulphuric acid, the tubercle 
bacillus is cultivated from the acid sediment without removing 
the sulphuric acid. Egg yolks with an addition of hematin 
proved to be the best culture medium. The author also discusses 
the concentration of the sulphuric acid solution. He thinks 
that the cultivation method is superior not only to microscopic 
detection but also to animal inoculations. In comparing the 
advantages of the cultivation method with those of animal 
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inoculations, he comes. to the conclusion that in the examina- 
tion of pus, of urine containing pus, of suppurative exudates 
and of sputums, cultivation gives more exact and quicker 
results. However, in the case of serous fluids such as punc- 
tates of the pleura, joints and abdomen or of urine without 
protein and sediment, animal inoculations should be made. In 
these cases the cultivation may be employed as a control exam- 
ination. For examining spinal fluid that contains considerable 
protein, it is advisable to use the sulphosalicylic acid test. The 
author concludes that cultivation is one of the simplest and 
most exact methods in the diagnosis of tuberculosis. 


Articular Rheumatism Due to Disturbances of Men- 
struation.—Kroner describes a case of chronic articular rheu- 
matism, which illustrates the relation of this disease to the 
endocrine system. A girl, aged 21, developed painful articular 
swellings following irregularity in the menses. After a time the 
menstruation ceased entirely and gradually the patient became 
completely paralyzed and muscular atrophy developed in the 
arms and legs. Various therapeutic methods were of no avail. 
When the patient came to the attention of the author her con- 
dition had already been diagnosed as incurable. The anam- 
nesis led him to the assumption of a possible interrelation 
between the articular rheumatism and the amenorrhea. He 
therefore began treatment with ovarian hormone. The result 
was that after four injections the menstrual flow, which had 
been interrupted for nineteen months, set in again. At the 
same time the patient’s general condition improved markedly. 
The articular pains disappeared and the patient could make a 
few movements. The therapy with ovarian hormone was con- 
tinued, but when the menstrual flow was again due, it did not 
set in. The administration of ovarian hormone was then discon- 
tinued and the hormone of the anterior lobe of the hypophysis 
was given instead. However, menstruation did not set in. The 
author returned to the treatment with ovarian hormone, and 
several days later the menses began again. The general con- 
dition of the patient showed definite improvement. The author 
points out that comparatively large quantities of hormonal 
preparations are required to influence the menstrual flow. 


Perforation of Gastric Ulcer After Filling Stomach 
with Contrast Medium.—Frankenthal reports the case of a 
man, aged 83, who for two years had suffered from distur- 
bances of the stomach, At the time when his ailment began, 
his physician had made a diagnosis of stenosis of the pylorus. 
However, because the patient had no severe pains, he no longer 
consulted a physician but took regularly large amounts of 
sodium bicarbonate. Then he requested a thorough examina- 
tion of the stomach. In order to perform roentgen examination 
the stomach had been filled with a contrast medium. After 
that the patient complained of severe pains in the epigastric 
region, and a boardlike hardness of the abdominal muscles was 
noted. An operation revealed a perforation of the stomach 
near the pylorus. Because of a stenosis of the pylorus a gastro- 
enterostomy was performed. The first few days after the 
operation, the general condition of the patient was good. Then 
he developed pneumonia, and on the fourth day he died. The 
author assumes that the filling of the-stomach with the contrast 
medium was the final cause of the perforation. 


Wiener klinische Wochenschrift, Vienna 
42: 925-956 (July 11) 1929 

Heredity in Mental Diseases. Wagner-Jauregg.—p. 925. C’td. 

Relation Between Causal Diagnosis and Effective Therapy. M. Sihle. 
—p. 927. C’en. 

*Percutaneous Immunization Against Diphtheria According to. Loewen- 
stein’s Method. H. Baar and A. Grabenhofer.—p. 930. 

*Cancer of Cecum in Patient with Multiple Tumors on Congenital Basis. 
H. Steindl.—p. 932. 

Experiences with Internal Administration of Gonococcus Vaccine, K. 
Platzer.-—p. 933. 

Infrequency of Dystocia in Old Primiparas. F. Mras.—p. 935. 

Clinical Aspects of Filaria Sanguinis Hominis. E. Neuber.—p. 937. 

Cause and Treatment in Difficulties in Feeding of Small Children. W. 
Kornfeld.—p. 938, 

Disturbances in Motility of Stomach. C. Reitter.—p, 939. 

Differential Diagnosis and Treatment in Various Forms of Lichen. S. R. 
Priinauer.—p. 942. 


Percutaneous Immunization Against Diphtheria Accord- 


ing to Loewenstein’s Method.— Baar and Grabenhofer 
describe immunization expefiments on. guinea-pigs and on chil- 
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dren. They employed Loewenstein’s immunization ointment. 
Guinea-pigs were given eight inunctions. Following this their 
immunity was tested by intracutaneous or subcutaneous injec- 
tions with diphtheria toxin, or by the intraconjunctival injection 
of virulent diphtheria bacilli. The same amounts of toxin that 
were tolerated by the immunized animals without pathologic 
reactions caused severe reactions or death in the control ani- 
mals. Later the authors employed Loewenstein’s method on 
203 children. Each child received from two to five inunctions 
on the upper part of both arms, and in some of them the oint- 
ment was alse applied to the chest and back. From 3 to 4 ce. 
was used for each inunction. The intervals between the treat- 
ments were seven days. As a result of this immunization 67 
per cent of the children became Schick negative. Another indi- 
cation for the effectiveness of this form of immunization was 
the decrease in the number of cases of diphtheria. Whether 
this method will be suitable for combating epidemics of diph- 
theria has to be tested by mass immunizations. The fact that 
the inunction with Loewenstein’s ointment did not cause harm- 
ful complications justifies its general application. 


Cancer of Cecum in Patient with Multiple Tumors on 
Congenital Basis.—Steindl points out that many authorities 
are of the opinion that predisposition is a significant factor in 
the development of tumors and carcinomas. He reports a case 
which he thinks illustrates this theory. Six months previous 
to her arrival at the hospital a woman had first been troubled 
with cramplike pains on the right side of thé abdomen. The 
attacks of pain became more frequent and more severe. After 
four months she had noticed a movable tumor, which gradually 
increased in size. When she came to the hospital, her condi- 
tion was diagnosed as cancer of the cecum, and an operation 
was performed. The case is noteworthy, because of the pres- 
ence on the patient’s body of numerous tumors of various sizes. 
Histologic examination showed that they were epidermoids. 
The anamnesis revealed that a few of these growths were con- 
genital. However, aiter several attempts to remove them sur- 
gically, numerous new tumors had developed, and in recent 
years their size had increased. The author assumes that this 
congenital predisposition for tumors was also a significant factor 
in the development of the cancer of the cecum. 


Zeitschrift fiir Tuberkulose, Leipzig 
54: 97-192 (July) 1929 
Importance of Early Treatment in Pulmonary Tuberculosis. W. Huppert 
and T. Gruschka.—p. 97. 
Compulsory Segregation of Patients with Open Tuberculosis. F. Kreuser 
and H. Deuster.—p. 109. 
*Walbum’s Method of Treatment of Pulmonary Tuberculosis. N. Lunde. 


—p. 114. 
Amphoric-Metallic Phenomena in Closed Pneumothorax. H. Rubinstein. 


—p. 116. 
*Vomiting as Indication for Early Interruption of Pneumothorax Treat- 
ment. F. Hoffschulte.—p. 120. 
*Treatment of Bilateral Pulmonary Tuberculosis. L. Vajda.—p. 123. 
*Prognosis in Climatic Treatment of Tuberculous Spondylitis in Children. 


H. H. Knisli.—p. 126. 

Milk Treatment in Tuberculosis. L. Bétticher and H. H. Kniisli.—p. 130. 
*Erythrocyte Sedimentation Reaction and Besredka’s Complement Devia- 

tion Reaction in Tuberculosis. M. Stamm.——p. 132. 

Phenomenon of Ileocecal Rumbling on Anterior Wall of Thorax. W. 

Feldmann.—p. 139. 

Value of Walbum’s Method of Treatment of Pul- 
monary Tuberculosis with Metallic Salts.—lLunde states 
that during the past four years 600 patients at the Lyster 
Sanatorium have been treated with metallic salts. Under this 
treatment the sputum has become bacillus-free in the third or 
fourth month of treatment much more frequently than was the 
case before this form of treatment was instituted. In a high 
percentage of cases the patients recovered more rapidly than 
had previous patients without metallic salt treatment. The 
improvement and the permanence of the results seemed most 
marked in the cases in which both manganese and cadmium 
were used. For patients with mixed infections the author rec- 
ommends beryllium. 

Vomiting as Indication for Early Interruption of 
Pneumothorax Treatment.—Hoffschulte reports the case of 
a woman, aged 32, in whom intrapleural injections of 500 cc. 
of air had to be discontinued because of vomiting that became 
increasingly severe following each of six injections. The vom- 
iting occurred regardless of the type of food eaten. During 
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the active treatment the general condition of the patient became 
worse and she lost 1 Kg. (2.2 pounds). Discontinuance of the 
injections of air was followed by an improvement in the general 
condition of the patient. 

Treatment of Bilateral Pulmonary Tuberculosis. — In 
the treatment of bilateral pulmonary tuberculosis, Vajda_rec- 
ommends exeresis of the phrenic nerve on one side and pneu- 
mothorax on the other side. 

Prognosis in Climatic Treatment of Tuberculous 
Spondylitis in Children.—From the replies to a questionnaire 
sent to forty-six children to whom he had given climatic treat- 
ment for tuberculous spondylitis from one to ten years pre- 
viously, Kniisli learned that five (11 per cent) had died; seven 
(15 per cent) were unimproved; eleven (24 per cent) were 
improved, and twenty-three (50 per cent) were cured. He 
states that the prognosis is most unfavorable in cases of tuber- 
culous spondylitis of the cervical vertebrae and in cases in 
which the condition is accompanied by fistula formation. 

Clinical Value of Erythrocyte Sedimentation Reaction 
and Besredka’s Complement Deviation Reaction in 
Tuberculosis.—On the basis of a study of the two reactions 
in 126 patients, Stamm asserts that the acceleration of the 
erythrocyte sedimentation reaction is of value in the diagnosis 
of tuberculosis, but its value is greatly increased when it 1s 
considered in connection with Besredka’s complement deviation 
reaction. The complement deviation reaction alone, however, 
is of little diagnostic value. 


Zeitschrift fiir urologische Chirurgie, Berlin 
27: 329-504 (July 9) 1929 
*Localized Changes in Kidney at a Distance from a Renal Tumor. N. J. 

Kukudschanow.—p. 337. 

Electrocoagulation of Tumors of Bladder. G. Kolischer.—p. 371. 
Radium and Roentgen Treatment of Tumors. H. Schiiller.—p. 374. 
Diagnostic Value of Determinations of Hydrogen lon Concentration of 

Urine in Surgical Diseases of Kidney. M. Grauhan and H. J. Lauber. 

». 380. 
"Urologic Complications in Dengue. Z. Kairis.-—p. 419. 
*Diagnosis of Latent Bilharziasis by Means of Reactivation. Tsykalas 

and R. Riegl.—-p. 433. 

*Value of Chromocystoscopy in Cancer of Cervix Uteri. A. W. Hochloff. 
» 438. 

*Renal Function Test with Potassium Permanganate. E. Thodadse.—p. 445. 

Technic and Results of Roentgen Examination in Tumor of Kidney. J. 

Ziegler.—p. 454. 

*Kinking of Pelvic Portion of Ureter by an Accessory Blood Vessel. 

C. Lippow.—p. 496. 

Pathogenesis of Localized Changes in Kidney at a 
Distance from a Renal Tumor.—According to Kukudscha- 
now, the localized renal changes that are frequently found at 
a distance from a tumor of the kidney are caused by pressure 
of the tumor, stasis of blood, retention of urine and the meta- 
bolic products of the tumor cells. 

Urologic Complications.of Dengue.—Kairis discusses the 
urologic complications that he observed during the epidemic of 
dengue that occurred in the summer of 1928 in Greece. Three 
women who had been operated on successfully for vesicovaginal 
fistula months or years previously presented hemorrhages from 
the bladder. In one of the patients the hemorrhage was so 
profuse that the patient was brought to the clinic as an emer- 
gency case. In all of the cases the hematuria disappeared a 
few days after the temperature returned to normal. The author 
believes that in these cases there occurred an exacerbation of 
a chronic inflammatory condition of the bladder mucosa. He 
gives the case histories of two other patients, in whom activa- 
tion of latent foci of infection in the urinary tract occurred 
during dengue. In addition to the cases of complications in 
patients in whom infection of the urinary tract was already 
present at the time that dengue was contracted, the author 
noted complications in a series of patients in whom a previous 
infection of the urinary tract could be excluded and in whom 
only functional disturbances had been present as, for example, 
the appearance of cystitis in a patient with incomplete evacua- 
tion of the bladder caused by hypertrophy of the prostate. The 
author also noted a few cases of cystitis in old people in whom 
both a preexisting inflammation and functional disturbances of 
the urinary tract could be excluded. 

Diagnosis of Latent Bilharziasis by Means of Reacti- 
vation.—In the diagnosis of latent bilharziasis, Tsykalas and 
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Riegl inject from 0.5 to 0.1 Gm. of emetine hydrochloride. At 
the height of the resulting increase in the hematuria (from four 
to six hours after the injection) the urine is examined for 


Pilharsia ova and embryos. The authors state that in many 
cases of suspected bilharziasis in which repeated examinations 
of the urine for Bilharzia ova were negative, the ova were 
found in large numbers following the administration of emetine 
hydrochloride. 


Value of Chromocystoscopy in Deciding on Indications 
for Surgical Treatment in Cancer of Cervix Uteri. — 
Hochloff states that chromocystoscopy is a valuable method for 
deciding on the indications for surgical treatment in cancer of 
the cervix uteri. The negative results of a cystoscopic exam- 
ination do not guarantee that difficulties will not be encountered 
at operation. With chromocystoscopy one can demonstrate 
changes that will inevitably produce difficulties during the 
operation. The changes that can be demonstrated by chromo- 
cystoscopic examination are, in the order of unfavorable prog- 
nostic import, the following: (1) bullous edema; (2) edema of 
the mucosa with changes in the form of the ureteral orifices, 
and (3) crater-like form of the ureteral orifices, which always 
indicates difficulty in separating the ureters from the para- 
metrial connective tissue. The author emphasizes the fact, 
however, that swelling and protrusion in the region of the 
trigon may also be produced by mechanical causes (retroversio 
uter1). 


Renal Function Test with Potassium Permanganate.— 
Thodadse describes a new renal function test in which the 
organic compounds in the urine are oxidized with potassium 
permanganate. In performing the test, a special apparatus 
called a “Renfunktiometer” is used. 

Kinking of Pelvic Portion of Ureter by an Accessory 
Blood Vessel.—Lippow reports a case of kinking of the pelvic 
portion of the right ureter by an accessory artery in a woman, 
aged 21. Two years previously the patient had had pain in 
the right side of the abdomen and an appendectomy had been 
performed. The pain continued, however, and one year later 
the patient was treated for six weeks in a hospital for gall- 
bladder disease. Two years later she returned to the hospital 
and this time a diagnosis of periureteritis was made. At opera- 
tion the right ureter was found to be pulled markedly toward 
the midline by a blood vessel taking origin from the iliac artery 
and passing around the ureter and pulling it toward the medial 
edge of the iliac vein. After the vessel had been divided 
between forceps, the ureter was readily placed in its normal 
position. The operation completely relieved the patient of the 
attacks of abdominal pain that she had had for three years. 


Zentralblatt fiir Chirurgie, Leipzig 
56: 1601-1664 (June 29) 1929 
Surgical Treatment of Angina Pectoris. S. P. Fedoroff.—p. 1602. 
Late Hemorrhage in Rupture of Spleen. H. Schmidt.—p. 1605. 
*Operative Treatment of Paralysis of Anterior Serratus Muscle. O. 
Samter.—p. 1607. 
Fistula of Colon. L. Lorch.—p. 1614. 
*Results of Ventrifixation of Round Ligaments of Uterus. C. 
p. 1616. 
*Pneumography of Brain Abscess. 


Schmidt.— 
A. N. Bakuleff.—p. 1619. 


Operative Treatment of Paralysis of Anterior Serratus 
Muscle.—Samter reports on the postoperative examination of 
a patient in whom, twenty-two and a half years before, he 
transplanted a part of the pectoralis major muscle for traumatic 
paralysis of the anterior serratus muscle. The normal func- 
tioning of the arm was restored. 

Results of Ventrifixation of Round Ligaments of 
Uterus.—Schmidt's observations in eighty-five patients extend 
over a period of three and one-half years. He utilizes the 
method of operation devised by Rissmann for fixed retroflexio- 
uteri, which has the advantage over the Franke-Baldy method 
in that the thin lateral part of the ligamentum rotundum is 
excluded. Pregnancy and abortion were well tolerated in sev- 
eral instances without recurrence of the condition. 


Pneumography of Brain Abscess.—Bakuleff considers the 
application of any specific operation immaterial in cases of brain 
abscess once the focus has been recognized. On the basis of 
his favorable experience in five cases he advocates the use of 
pneumo-encephalography as being not only valuable for the 
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diagnosis of an abscess but also a guide in the conservative 
treatment. The puncture of the abscess is simplified by a 
knowledge of the extent of the involved area. 


56: 1665-1728 (July 6) 1929 


Mediastinal Emphysema and Its Prevention. K. H. Bauer.—p. 106066. 

Experimental Pulmonary Embolism in Dogs. B. Martin.—p. 1668. 

Postoperative Thrombosis and Embolism. C. Bauer.—p. 1670. 

*Prevention of Stitch Abscesses. F. Danziger.—p. 1673. 

Prolapse of Rectum. G. Friederichs.—p. 1675. 

Failures of Weber-Rammstedt’s Operation for Pylorospasm. E. Seifert. 
—p. 1678. 

Cystoradiography with Sodium Bromide Solution. S. Hindse-Nielsen. 
—p. 1681. 


Fracture of Carpal Scaphoid Confused with Tuberculosis of Wrist Joint. 

F. Schnek.—p. 1683. 

Prevention of Stitch Abscesses.—Danziger discusses the 
danger of infection in operations. He sees in the use of sutures 
an agent for carrying bacteria into the operative field as the 
threads are exposed to air and other sources of infection. By 
keeping the sterilized spool of silk or catgut in sterile gelatin 
capsules, the danger of infection may be obviated. The end of 
the suture protrudes through an opening which is sealed with 
collodium. The suture may be utilized dry, or the entire cap- 
sule may be placed in alcohol for use when moist. Danziger 
advises the alternate use of two capsules, the technic of their 
handling being easily acquired. 


Hospitalstidende, Copenhagen 
72: 661-688 (June 20) 1929 


Modern Cultivation of Tissue: Technic and Results. 
*Glandular Fever. E. Rosling.-—p. 683. 


O. Kapel.—p. 661. 


Glandular Fever: Case.—Because of the angina, tempera- 
ture curve, blood changes, and clinical course, Rosling regards 
his case as an example of mild glandular fever, although the 
swelling of the lymph nodes was limited and enlargement of 
the spleen was absent. The diagnosis was confirmed by exam- 
ination of the blood. Leukemia and agranulocytosis were 
excluded. The author states that glandular fever (monocytic 
angina or infectious mononucleosis) is not particularly rare, 
but is rarely recognized because the diagnosis is difficult with- 
out examination of the blood. In the cases reported the prog- 
nosis has been good. Specific therapy is unnecessary. The 
changes in the blood and the enlargement of the lymph nodes 
and spleen may persist for two months or more after the acute 
disorder has subsided. 


Ugeskrift for Leger, Copenhagen 
91: 603-624 (July 18) 1929 


*Familial Dyscrinism. A. Wimmer.—p. 603. 

“Cystography in Child, Aged Fifteen Months. 

Technical Suggestion Regarding Removal of Semilunar 
Biilmann.—p. 615. 

Treatment of Dementia Praecox with Colloidal Manganese. 

p. 616. 

Fourth Meeting of Northern Pathologic Society in Helsingfors, July 2-5, 
1929. O. Thomsen.—p. 616. 

Travel Letter from U. S. A. A. Hecht Johansen.—p. 617. 


V. Riis.—p. 612. 
Bone. H. S. 


G. Tindinge. 


Familial Dyscrinism.—Wimmer reports two families with 
numerous cases of disturbances in the endocrine system, the 
first family consisting of twenty-five persons representing three 
generations, the second, of eighty-seven persons representing 
five generations. Syphilis, epilepsy, and marked mental weak- 
ness were absent in both groups. In these families recessive 
inheritance of the anomalies seems to the author more likely 
than direct dominant inheritance. 

Cystography in Child, Aged Fifteen Months, with 
Chronic Pyuria.—In Riis’ case, cystograpliy showed that the 
left ureter had two marked kinks, and was somewhat dilated. 
Some weeks later cystography disclosed insufficiency of the 
ureter with dilatation, as before, but not a definite kink. In 
such cases cystoscopy before surgical treatment is recommended. 
The author states that ureteral insufficiency is caused by con- 
genital or acquired malformation or infection; in cases with 
malformation the infection is doubtless most often secondary. 


91: 625-642 (July 25) 1929 
*Bovine Undulant Fever. E. Bondo.—p. 625. 
Bovine Undulant Fever.—Bondo discusses the modes of 
infection and treatment of bovine undulant fever and reports 
twenty-seven cases of this condition. 

















